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

T T ST N S N WL S

PROFIT
CORPORATION T candra &, Mortham Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQSUMENT # 346766 (9)

YOUR PHARMACY, INC.
el ||| ([T

Principal Fiace of Bubiness Your Pharmacy, Inc
656 N E 125TH §T th
BENE SIS 12490 N.E. 7* Avenue
Suite 200 ] DO NOT WRITE IN THIS SPACE
X N 3. Date Incorporated or Qualified
Narth Miami. Fl 33161 05/23/1969
. Principal Place of Business 28. Mailing Address 4. FEi Number Applied For
21] 26] 59-1262781 | Not Appicabis
Suite, Apt. #, elc. Suite, Apl. #, elc. N $8.75 Additional
= ) 5. Cortificate of Status Desired [} Foo Rogulred
City & State City & State 6. Elaction Campaign Financing $5.00 May be
-2-31 ;I Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2—4-[ ;a ;l ;l Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAFOR, GORDON F. 81 Name :
333 N.W. 159TH ST. 82| Strest Address (P.O. Box Number s Not Acceptable)
MAMI FL
.~}
84| City FL 85 l Zip Code

1. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was autharized 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)

SIGNATURE Signature, typed of [vinted nama ol registerad ageni ang hile i applicabin ({NCTE Rogistered Agant signatura requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
MLE D T oecere 14 TILE T Change T Adaition
NAME SHAFOR, GORDON F. 1.2 NAME

sweer aporess | 855 N.E. 143RD STREET 1.3 STREET ADDRESS

CITy-51- 2P N. MIAMI FL 14 CITY-51- 2

TIE P [T ofett 24 TITLE [Jchange L] Addition
A SHAFOR, RUSSELL E 22 HAME

stReevaDDRess | 21020 WOODSPRING AVE. 2.3 STAEET ADDRESS

CITY-ST1- 2 BOCA RATON FL 2.4 CATY-ST- 2P

TE sh (] DELETE 31TLE - LI change [T Acdition
NAME SHAFOR, STEVEN, L 3.2 NAME

smeeraboress | 1800 N.E. 114TH ST., APT. 1406 2.3 STREET ADDRESS

CITY-ST-2P N. MIAMI FL 34 CITY-$T-7P

ME T T DELETE £1TTLE [J Change ] Addition
NAME SHAFOR, MARY A 4 2NAME

streeT aporess | 21020 WOODSPRING AVE 4.3 STREET ADDRESS

CITY- $T-21P BOCA RATON FL 44 CITY-ST- 7P

me ] DeCeTE 51TILE [ Change ] Addilion
WAME 5.7 NAME

STREET ADORESS 5 STREET ADDRESS

CiTY-S1-2¢ 54 CITY-ST-29

TmE ] DECETE 6.1 TILE L] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- SY-2P 64 CITY-5T- 2P

4. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as i made under oath: that 1 am an
officer or director of tha corporatian or the receiver or rustea empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c%r O};[\;:l??me%nh a ress.
SIGNATURE: M - ,/t{/f/%? 3(::;224900




