FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFTY
CORPORATION
ANNUAL REFPORT

1997

RN FLORIDA DEPARTMENT OF STATE
R Sandra B. Mortham
i Secretary of State

It 9 1.

g o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

Pringipa Place of Businass
7035 SOUTHWEST B7TH AVENUE
MIAMI FL 33173-2506

323152
GALLOWAY PHARMACY, INC.

©)

Mailing Address

7035 SOUTHWEST B7TH AVENUE
MIAMI FL 33173-2505

FILED

Apr 24 1997 8:00am
Secretary of State

A OO A K

3. Date Incorporated or Qualified

11/14/1967

3a, Date of Last Report

06/26/1996

2. Princ-pal Place of Businnss 2a. Malling Address 4, FEI Number Applied For
2'1 a 58-1200271 Mot Applicable
Suite, Apl #, elc Suito, Apt #, etc
""" ’ b ¢ - P B. Certificate of Stalus Desired O $B.75 addional
_gg]_ o B 2;] : Fee Required
| City & State __ Citya Stale 8. Etection Campaign Financing $5.00 May Be
s 20 Trust Fund Contribution Added to Faes
| p . Gounry Zip Country 8. This corporalion has hability for Intangible tax under &. 199.032,
24] = [29] [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
MARGOLIS, SYDNEY 81| Name
7035 SW 87 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33143

83

84| City

FL |*

Zip Code

505, Florida Statutes,

|31, frursuant 1o b provisions of Sections 607,0602 and 607.1608, Fiorida Slalutes, the above-named corporation SUDMAS IS Slalement for the purpbse of changing Its registared
oltice or regrslered agenl, or both, in the State of Florida, Such change was authorizad by the cerporation's board of direclors. | hereby accept the appoiniment as registered
agent | ancfarmioar with, and accepl the oblgalions of, Section 607,

SIGNATURE R
Slgpatare, lypd o grinted ramo of registered agen aod tle Jf applicat'e (NOTE Hegistered Agant signature required whean rainstating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP 1] pectTe 14 THLE [ JChange L] Adcition
NaE MARGOLIS, S. 1.2 NAME
st aopaess | 7035 SW. BTTH AVE. 1.3 STREET ADDRESS
Gy 81 2 MIAMI FL 14 CITY-§7- 2
T W | MITEE 21 TNLE [TChange ] Addition
NEE MARGOLIS, CAROL 22 NAME
swarer aconess | 1035 SW 8TTH AVE 2.3 STREET ADDRESS
| cmiostae MIAMI, FL 00000 2 4CTY-ST-2P
e ) o [ oreers 3.1 TITLE [ change 7 acdition
NAME 3.2 NAME
STRLLI ADDRESS 3.3 STREET ADIDRESS
ARSI 34 CITY-ST-21P
T [T peceTe 41 TLE [ change  [J Addition
hav; 4.2 NAME
STHHED ADURSS 43 STREET ADDRESS
oresiap | 44 CTY-ST-2P
I B [ bEceTe 51 TILE [Jchange [ Addition
hARKE §.2 NAME
STHEE] ADIGEESS 5.3 STREET ADDRESS
oy sl | 5.4 CITY -5T-2IF
e )T FT DECETE 61 TITLE [T Change [ Addition
hAM 6.2 NAME
STREET ADGEESS. 6.3 STREET ADDRESS
SIS N G4 GITY-ST-7P
1. 1 do hereby cetlily that the infonnation suppiied with this hling does not quality for the exemnption stated in Section 118.07(3)(1), Florida Statutes, | further cerlify that the

SIGNATURE:

A, or on an attachment with an address.

Wely

mfermation incicated on thic annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Far anolticer or director of the Gorgaration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 12

Y99 3 2) | 2El

ARITED NAME OF s’imdiﬁé’!mﬂz'oé DIRECTOR ¥

Data

Daytirne Phane #

CR2E034 (9/96)



