FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED

| PROFT FLORIDA DEPARTMENT OF STATE _ Jan 29 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT secaary f st Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 292122 (9)
1. Corporation Narme
LUIS PHARMACY,INC.
VRO OO R
001 8w 6 ST 3601 Sw. 8 ST
MIAMI FL 33135 MIAMI FL 331354111
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/20/1965 01/24/1998
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 ] ;;l 59'1@2145 Not Applicable
Suile, Apl #, elc. Suite, Apt #, etc N . $ﬂ.75 Additional
m ;ﬂ 8. Corlificate of Status Desited | Fee Required
City & State | City & Siate €. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution . Atided to Feas
Zp | Gourttry Zip Cauntry 8. This corporation has kabllity kﬁ?&ﬂgtax under 5. 199.032,
@ 2EI m —.‘E] Florida Statutes ) s [INo
9. Name and Address of Currenl Registered Agent 10, Name and Addreas of New Reglatered Agent
ZAAC, MANUEL 81 Nama
150 s'E' ZND AVE B2| Strest Address {P.0. Box Number is Not Acceptable}
SUITE #609
MIAME FL 33131 &3
84| City FL 85| Zip Code

11, Pursuant lo ihe provisions of Sections 607 0502 and 607 1508, Flbrlda Statutes, the abova-named corporanon submits this statement for the pulﬂgse of changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . I . -
Signatre Ly o printed narne o regrshred agerl an mle i apphcakle (NOTE: Rogrsterad Agent sigrature recquirgd when relnstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 12
TinE P METE 1.4 TITLE [JChange ] Addition
HAME MARTINEZ,\UIS 12 NAME
srecer aopness | 3801 SW. 8 8T 3 STAEET ADDRESS
CTY-51-70 MIAMI FL 33135 14 CITY- 5129
TMLE [ [T DECETE 21TMIE D Change L] Addition
NAVE MARTINEZ. JUAN 22 NAME
srreer apoess | 9601 SW 8 8T, 23 STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33135 2.4CY-51-29
L [ oeere 31TIMLE ) [ Crange ) Addition
NAME 2.2 NAME
STRFE) ADDRESS 23 STREET ADORESS
CITY-51- 2P 34, OY-S1-21P
THLE -] pELETE A1TILE ‘ L] Crange L] Agdition
RAME 4.2 NAME
STAEET ALDRESS 43 STREET ADDRESS
QITy-5T-2IF 44 CITY-8T- 2P
e [T oeLete 51TILE [T Crange 1] Addilion
Namt 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2P o 5.4 CIIY-51-2P
TLE [ 1 DELETE 6.1 TITLE LT Change "] Addition
NAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -S1-71P 64 CITY-ST-21P
14, | do hereby certdy that the information supplied wilh this filing does nol qualily for tha exemplion stated in Section 119.07(3)(), Florida Statutes, | further cariify that the

information ingicated on this annual repart or supple pl annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; thal
Ty £r OF trustee g powered to executa this report as fequ"ed by Chapter 807, Florida Statutes; and that my name

ijg/an address.

| am an officer ot diresior of the corporahon or
appears it Block 12 or Block 13 i m
SIGNATURE: ey, £ 2 Lois prantper  fafod  [fror] 9= r303

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING DESOER DR DIRECTOR Dain T Dayhima Bhone ¥

CR2EQ34 (9/96)



