FILED

- FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # 346768

APt lion Namie

YOUR PHARMACY, INC.

(9)

Principal Fiace of Husingss

€56 N E 125TH ST
NORTH MIAMI FL 33161

Mailing Address

65 N E 129TH §T
NORTH MIAMI FL 33161-5546

WA

3. Date Incorporated or Qualifiec

05/23/1969

NN

3a. Date of Last Report

04/22/1996

ar regeelered gl sl or boll

SIGHATUIRI

2. rocina! Place of Gusiness | 28, baling Address 4. FEI Number Applied For
[21] N 59-1262781 Not Applcaole
Sute, Al HL el Suite, Apt #, elc. i
L A ’ &. Certificate of Status Desired ) $8.75 addional
[22] B _ ?_J_ Fee Required
Uy & Guee | Cly& Siale 6. Eiection Campalgn Financing $5.00 may Be
[gal B L 28| Trust Fund Contribution Added to Fees
R4S Gty Ay Country 8. This corporation has liability for ingangible tax under 5 199.032,
_gg_] ] ) g§l e 29| 5} Florida Statutes #:’es Clwo
— 8. Name and Address of Current Reglstered Agont 10. Name and Addroas of New Reglsterad Agent
SHAFOR, GORDON F. 81/ Name
333 N.W. 159TH ST. B2] Stroct Address (P.O. Box Number 16 Not Acceptable)
MIAMI FL
83
84| City FL 85| Zip Coda
1. Pursoant o the provsons of Sections 607 6502 and 607, 1506, Fionda Slatutes, (he above-named corporation submits this staterment for the purpose of shanging 15 1egistersd

iri the: State of Flanda_Such change was authorized by the corparation’s board of dirgctors. | hereby sceept the appaintment as registered
Fara Timilise with, @nd accept the abligations of . Seclan 607.0505, Florida Statules.

Sl ate typeesbor paoehad e of o] diwr-i'm{d tite ;ur}ni;'iﬁ;\};w o (HOTE: Registared Agerl signatur tequited whan ra-nstating) DATE
[ 12 i  OMICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
s D T oeceré 11 T0LE [Tcnange  TJ Addton | 55
N SHAFOR, GORDON F. 1.2 NANE 3
sy | 856 NLE. 143RD STREET 1.3 STREET ADBRESS &
avosl oAl N.MAMIFL 14 CITY- ST- 2IP &
e P T DELETE 2ATIE [ thange [ ] Adetion |O
N SHAFOR, RUSSELL E 2.2 NAWE
sier s | 21020 WOODSPRING AVE. 23 STREET ADDRESS
| oivest BOCA RATONFL B 2 4CITY-5T-71P
e sD [T otieT 3ATILE [J change” 11 Acdition
NALE: SHAFOR, STEVEN, L JTNAME
st aooacs | 1800 NUE. 414TH ST, APT. 1406 33 STREFT ADORESS
e | N MIAMEFL 34, CITY-S1- 2
I T [T DeeeTe £1TIE [J change T[] Addition
haw: SHAFOR, MARY A £ NAME
s st | 20020 WOODSPRING AVE 43 SIREELT ACDRESS
oo | BOCARSTONFL g5
it [T oeeere 5ATITLE L] change [T Additien
e 5.2 NAME
STHEE] ADCE 5 STREET ADLRESS
s s201¥-51.2p
L [T DELETE B1TITLE [ crange  [J Addition
Ham 6 2 NAME
SANFEL ADDH 6 3 SIREET ADDRESS
| ervoar g 54 CITY-51-20F

infotation ingncatedd
e ey offiGes of chresl

or o the: gorparation or the reces trust

18,1 cirt honety Contiy lil the wfcerativn supphecd with this Tiing Goes ot guakty for the exemption sfated in Section 119.07(3)0), Fiorida Siattes. | furiher Gartty that the
S thus annual report or supplementat annual regort is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
empowered 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name

FUTHY-SH o

appears in Bock 12 o Bluck T changrg d Wilh an address.
,1( - b 1
i ; !
SIGNATURE: Rursell € Shybow .1
SIGHNATUHE AND YYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR

Uato Layliro Fhone #



