2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 325968 FiL =D
1. Enlity Name =
DOCTCR'S PHARMACY, INC. .
oy -1 P1 30!
08 ¢
Principal Place of Business Mailing Address Stb“k— ;‘H,{“\‘\Q‘{EE)F ?_XO%Y\DA
2057 SW 8 ST. 2057 SW 8 ST, Al L AW ASSLL.
MIAMI, FL 33135 MIAMI, FL 33135 e
R A AU ORI
Suita, Apl. #, etc. Suite, Apt. #, ele. 10272008 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
59-1210786 Net Applicable
Zip Gountry o Country s. Certificate of Status Desired O ?i'zz“‘:rd;;”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, OFELIA FRAGA PRES
2057 SWBTHCT Street Address (P 0. Box Number s Not Acceptable)
MIAMI, FL 33135
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. § am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirted rame of regisiered agent arc title 1If applicable (NOTE: Registared Agent slgnatura raqulred whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [O Change [ Addiuon
NAME FRAGA, OFFELIA REYES HAME ey —y
'Y oy

STREET ADORESS | 2057 SW 8TH CT STREET ADDRESS 11 "I‘]l?h!’h% 1377 F=raTr
S-Stz | MIAMI FL 33135 oTv-g1-2p AOTAUE--01008-~008 #1500, 00
TLE 1) O pelete TILE [JChange [ Addition
NAME ILEANA L. NASSER FRAGA NAME
STREET ADDRESS | 2057 SWBTH CT STREET ADDRESS
CITY-51-2IP MIAMI, FL 33135 CITY-ST-21P
TITLE O Delete TITLE g T s el 3 Addition
NAME HAME REINS - d
STREET ADDAESS STRECT ADDRESS -
CITY-§i-2P CITY-81-21P yays
TLE O Delete TILE \é O Change () Addition
NAME HAME @ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8i-2IP /\{\ \
TITLE O pelete TITLE \/ ‘ i’ M}e [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
ME [ Delere TITLE Cege [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cy-ST1-71F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report opewpplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an cticer or director
fustee empowered 1o exsayte ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with zll g empowered.
Y F/39 7

of the corporation or theAeceaver g
changed, ar on an atta a
A_‘
[ 24 Daytime Prone ¥

SIGNATURE:




