FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

YOUR PHARMACY, INC.

346766

(9)

Principal Place of Business

€55 N E 125TH ST
NORTH MIAMI FL 33161

Mailing Address

656 N E 125TH ST
NORTH MIAMI FL 33161

MR N

AT

. Date Incorporated or Qualified

3a. Date of Last Report

05/23/1969 03/21/1995
2. Principal Piace of Business 2a. Mailing Address - FEV Number Applied For
21] 26] 59-1262781 Not Applcatio

22

Suite, Apl. 4, etc

Suite, Apl. #, eic.
27|

. Cerliticate of Status Desired (8]

$8.75 additional

Fae Raquired

MIAMI FL

SHAFOR, GORDON F.
333 N.W. 159TH ST.

City & State City & State . Election Campaign Financing $5.00 May Be
EI F‘E;l Trust Fung Contribution Added to Feas
Zip Country Zip Country . This corporation has liapiiity,for intangible tax under s 199.032,
[24] 25 [29] 130] Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82] Street Address [P.C. Box Number is Not Acceptable)

83

84| City

21y Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L e e e e e e e e o
Slignature tyoed o prinlod azms of ragistered agent and title if applizabke (NGTE: Registared Agent signature recuires when rainstating’ DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TIE P Ba Change  [) Addition
HEME SHAFOR, GORDON ¢ 1.2 WAME SHACOR Lovdow it tveet
stz anoaess | 333 NW 159TH STREET vastuser annsess | & § 5 M S ‘/3 ad. S
CITY-§5- 71 MIAMI FL 14LITY-5T- 2P MNe vih Mlé,im ', Fl. ZEIC/
MILF P ] DELETE 2 1THLE [J Change  [] Addition
HAME SHAFOR, RUSSELL E 22 NAME
steeer aooress | 21020 WOODSPRING AVE. 23 STREET ADDRESS
CITY-51-719 BOCA RATON FL Z4CITY-5T-2¢
1LE SD {1 DELETE 3 1HILE I ? o O A/L- / / ¢3 f.« mChange [ Addition
HAME SHAFOR, STEVEN, L 32 NAME J¥0 €
strertaoness | 228 NUE. 199TH LANE 33 SIREET ADDRESS
CITY-§T-21P N MIAMI BEACH FL 340ITY-51- 2P Mof‘t/\ M, e, y F/‘& 93)3[
TILE T 7] DELETE L1TTLE [ Change  [] Addition
NAME SHAFOR, MARY A 47 NAME
sweerasoness | 21020 WOODSPRING AVE 43 STREET ADDRESS
CITY- 51212 BOCA RATON FL . £ACTY-ST- 7P
TITE [7] DELETE 5 1T1LE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21F 54CITY-§7-21
e [3 DELETE 6 1TITLE [ Cnange [ Addition
HaME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
£ITY-51- 21 64 CITY-$7- 2P

oath; that | am an officer or dirg
appears in Block 12 or Block,

SIGNATURE: _

gf of the carporation or the re

ddress.

" Dats

4. | do hereby certify that the information suppled with this filing is voluntarily furnished and doas not gualdy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the information indicajedon this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efect as if made under
f lvgr or trustee empowered to execute this report as required by Chapter 807, Florida Statudes; and that my name

Dayhima Pnona #

CR2E034 (12/95)




