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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT SEI

1998 el

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

POCUMENT # 32315

GALLOWAY PHARMACY, INC.

9)

Principal Place of Business

7035 SOUTHWEST B7TH AVENUE
MIAMI FL 331738505

Mailing Address
1035 SOUTHWEST BITH AVENUE

MIAMI FL 33173-2505

FILED

May 04 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/14/1967
2. Piinclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1] 26 £9-1200271 Not Applicable
Sulte, Apt. #, sic. Suite, Apl. #, etc.
P P 5. Cenrlificate of Status Desired O $8'75 Adqitlonal
22 ;'] Fee Required
City & State | City & Stato 6. Etaclion Campaign Financing $5.00 may Bo
23 28| Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] m Personal Property Tax dua June 30, R‘Yes One
9. Nama and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARGOLIS SFONEY #1 Name
7035 SW 87 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| City 85} Zip Code

FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the abave-named corporation submiits this stalernent for the purpose of changing its registered
office or rogistered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

o O b o o Lo st R e -

SIGNATURE S —
Signditure, typed o printed name of regsstered auont and title it apphcabie (NOTE: Angislered Agent signalure required when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11100E [T hange T Adaition
MME MARGOLIS, S. 1.2 NAME
STREET ADDRE 7035 S.W. 87TH AVE. 13 SEREET ADDAESS
|emv-star | MIAMIFL 14 CTY-ST-2P
TLE Vs 1 GELETE 21TE [Jchange |1 Addition
HAME MARGOLIS, CAROL 29 NAME
streer aporess | 035 SW 87TH AVE 23 STREET ADDRESS
CITY-ST-2I MIAMI, FL 00000 2.40ITY-51-2IP
TMLE T beete 31TME " [change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfTY-§1-2IP 34.CNY-ST- 2P
e T oelFiE 21T1LE [JCrangs L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-29 44 CITY-§1-2P
TNLE [T DeLere BATITLE [ change [T Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2P 54 CITY-51- 2P
TALE TJ DELETE 61 1NLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2% _ § e4tiry-sT2P

e AR b e

14. T hereby certi

indicated on this annual raport or supplementa! annual report 1s true and accurate and 4
officer or direslor of Ihe corporation or the receiver or tru

Block 12 or Block 13 if changed. or on agmgmw
CIANATIIDE- <

that the information supplied with 1his filing does not qualify Tor the exemﬁlion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
that my signature shal have the same legal effect as if made under oath: that | am an
ed 10 exgcutd this report as required by Chapter 607, Florida Statutes. and thal my name appears in
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