* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortharm Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State+ -

1998 DIVISION OF CCRPORATIONS S e Cretary Of State

DOCUMENT # 21460 (3)
AR O AR AR

MIAMI INTERNATIONAL AIRPORT PHARMACY, INC.

Principa Place of Business Mailing Address
P.O. BOX 958070 P.O. BOX 996070
MIAMI INTERNATIONAL AIRPCGRT MIAMI INTERNATIONAL AIRPORT
MIAMI FL 33299 MIAMI FLL 33299 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/13/1958
2. Princ pat Place of Business E’a Mailing Address 4. FEI Number Applled For
,E[ 26 59'0859584 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R
—| e, AR © Hie. AR 5. Certificate of Status Desired [ $8'75 Adt:!lllonaj
22| - ;‘ i Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
?3] ;‘ Trust Fund Centribution 1 Added to Fees
Zip Country Zip Country 8. This corporation awes ar has paid the current year Intangible
;l -z—sl I29] a Personal Property Tax due June30. [ JYes LJlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STADNIK, JOHN 81| Mame
485 DEER RUN 82| Street Address (P.O. Box Number Is Not Acceptable)
JMiami SPRINGS FL 33166
83
’ 84| City 85| Zip Cade
. FL |*

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ltsreégistered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATIURE
Signatura, typed o prinled name of ragrstared agent and titke it applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F&D { 1 DELETE 1.1 TITLE T T T T [ Change T Addition
smeer aovgss | 465 DEER RUN 1.3 STREET ADORESS
CITY-5T-ZP MIAMI SPRINGS FL 33166 14 CITY-ST-2IF
TITLE [ I DeLETE 2.1 7ITLE [ 1change  [.] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2.4 CITY-ST-2IP
TRLE L[ DELETE 33 TILE [T change [ Acdition
NAME 9.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-2IP
TALE T DELETE 45TIME [J Change L] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 GITY-ST-21P
TLE [T DELETE 51 TITLE [ change L] Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-27 5.4 CITY-ST-2IP
TITLE [T DELETE 8.1 TITLE [Jchange [ addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GITY-ST-ZP 6.4 CITY-5T- 2P

ateekin Section 119.07(3)1), Florida Statutes. | further certify that the information
46780 my signature shall have the same legal effect as if made under cath; that | am an
his repoit as required by Chapter 607, Florida Statvies; and that my name appears in

ar /i3/98

14. 1 he‘ely certi{?‘/l that the information supplied with this filing does not qualify for the exemptlo
indizated on this annual report or supplemental annual report is true 2nd accurate gn
officer or director of the carporation or the receiver or trusta red ig sxe!

Biock 12 or Block 13 if changq;rfgj:int with
SIGNATURE: e !

£ empows

T

CR2E034 (10/07)



