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

PROFIT FLORIDA DEPARTMENT CF STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 ONISION O CORPORATIONS Secretary of State

DOCUMENT # 354441 (8)

1. Corporation Name

POST HASTE PHARMACY, INC.

R

Principal Place of Business Mailing Addrass
4401 SHERIDAN STREET 4401 SHERIDAN STREET
HOLLYWWOD FL 33021-3513 HOLLYWAVOD FL 33021-3513
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/28/1969
2. Principa! Place of Busingess 2a. Mailing Address 4. FEI Number’ Applied For
21 26 58-1290065 Not Applicabla
Suite, AplL. #. elc. Suite, Apt. #, elc. i
ue. Ap e Ap ele 6. Certificate of Status Desired O $ﬁ-75 Additional
22 E_] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 ;l Trust Fund Contribution Added to Feas
Zp Country aip Country B. This corporation owas or has paid the current year Imtangible
;I ;gl ;] ;‘ Parsonal Property Tax due June 30. [JYes [ MNo
4. Name and Address of Current Registered Agent 10. Name and Addross of New Raglatered Agent
FISHMAN, ROBERT #1[ Name
2814 N. 46TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
85! Zip Code

84| City F L

11. Pursuvant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agen!. | am tamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE e
Signatute, typod or prntad name of registated ageol and Lilke f apphcatde (NOTE: Registered Agent signature raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD L DeLETE 11TITLE [J Change  [J Adaition
NAME FISHMAN, ROBERT 1.2 NAME
staeet aooniss | 2614 NO. 46TH AVE. 1.3 STREET ADDRESS
CIFY-ST-2P HOLLYWOOD FL 14CY-5T-2PP
TLE T T DELETE 21TILE [JChange ) Adaition
HAME FISHMAN, GREGG 22 NAME
stheet aobess | 2138 NOVA VILLAGE DR 2.3 STREET ADDRESS
CiTy-51- 29 DAVIE FL 2.460Y-5T-2P
TITLE “[Joecete 2TITLE LF Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1.2IP 34, CITY-$1-2IP
TILE ] DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-S1-21P 44 CITY-ST-21P
TITLE [T DELETE 51TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
WILE [T OELETE 6.1 TITLE [ Jchange [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

i clion 119.07{3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal elfect as if made under cath; that | am an
as required by Chapter 607, Florida Statutes; and that my hame appears in

14. | hereby cerlily thal the information suppliod with thig tiling does n
indicated on this annual repor or supplernantal annual report §
officer o director of the corporation or the receiver or trusl
Block 12 or Block 13 if changed. or on an attachment wa

QIGNATIIRE-




