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

coRPORATION  AEPR  CTOAImen o Jan 21 1998 8:00am
ANNUAL REPORT o Secretary of Slate

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 325968 (6)

1. Corporation Name

DOCTOR'S PHARMACY, INC.

AT AR AR

Principal Place of Businass Mailing Address
1963 SOUTHWEST EIGHTH STREET 1963 SOUTHWEST EIGHTH STREET
MiAMI FL 33135 MIAMI FL 33135 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/05/1968 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1210786 _ | [NotAppiicavie
Suite, Apt. #, elc. Suite, Apt. #, stc.

_l I P P 5. Certificate of Status Desired O $8.75 Addltionat
25 a7 .. _  FeeReguired
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be

Ea] El . ) B Trust Fund Contribution D B Addead to Fees
Zip Country Zip ) Country 8. This carporation owes or has paid the current year Intangible
—2—41 E‘ EI ?o-l Personal Property Tax due June 30. E’Yes ) _D_No
g_. Name and Address of Current Registered Agent . 10. Name and Addrass of New Registered Agent_ . . _
DIGNA 0. FRAGA 81) Name
1963 SW 8TH ST 82| Stest Address (P.D. Box Number is Not Acceptable)
MIAMI FL 33135 o R -
a3
84| Ciy ~Zip Code

O FRLP

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, thg‘above-named corporation Submits this statement for the purpose of chan@ng its registered ]
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) e e
Signature, ypad or printed name of regrsterad agent and 1itle If apglicable. (NOTE: Registered Agent signature required when seinstating) . DATE -

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 12

mE PD [ DELETE 11 THILE [dchange [ Addition

NAME DIGNA 0. FRAGA 12 NAME

smeeT anpress | 1963 SW 8TH ST 1.3 STREET ADDRESS

CITY-5T-2IP MIAME FL . 1.4 CITY-87-2IP e R =z

TITLE VP [ DELETE 21 TMLE [T change  |_] Addition

NAME FRAGA,OFELIA M 2.2 NAME

sTReeT aporess | 1963 SW 8TH ST 2,3 STAEET ADDRESS

GITY- 872 MIAMI FL __ B oeon-sr-ze o L

TITLE ST I_] DELETE 31 TITLE [Jcharge  [] Additior

NAME {LEANA L. NASSER FRAGA 32 NAME

sTREETADDRESS | 1963 SW 8TH ST 33 STREET ADDAESS :

GITY-5T-ZIP MIAMI FL 34, CITY-SE-ZP . ‘ Tt

TLE ] DELETE 4.1 TITLE [T change  [_] Aodition

NAME 4, 2 NAME - T T

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P L _

TITLE [ bELETE 5.1 TITLE [Jcharge ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-2P . L i

TINE [C] DELETE 51 THLE [Tchange 1 Addition

NAME 6.2 NAME

STAEET ADDAESS .3 STREET ADDRESS

gITY-ST-2P §.4 CITY- ST-ZiP e

14. | hereby certify that the information suppliad with this {iling does not qualify for the exemption stated in Section 1 1 9.07(5)0}. Florida Statutes. ] Turther ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar diracior of the corparation or the receiver or truatee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE: _ 4

Block 12 or Block 13 if ch d, or on anaftachmen an address.
f/o/ﬂ/?’ BRIl T~ & o

o .

CROEC34 (1097)



