FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

FILED

~ PROFIT

T B

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

JAY'S

DOCUMENT #

1. Carporabon Name

| Principal Place of Bus.

(8)

PHARMACY, INC.

Waiing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE

P28 P28

MIAMI FL 33131 MIAMI FL 331342408
Us .

Feb 11 1997 8:00am
Secretary of State

AR AR W

3. Date Incorporated or Quatified

02/16/1970

02/13/1996

3a. Date of Last Report

21]

2. Brinzipal Placc of Busingss

2a. Mailing Address

4, FEN Number

Applied For

58-1285021

Not Applicable

Suile, Apt #, etc

Sutle, Apt. #, elc.

$8.75 Additional

|11, Pursuani 161
offize or regis
agent | amfa

SIGNATURE

:23 >27] 8. Cerlificate of Status Desirad [ Feo Bequirad
_ City & State | Ciy & Suate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added (o Fees
_ip | Country s Country 8. This corporation has liabitity for intangible 1ax under &, 199,032,
24] I 28| [30] Florida Statutes B Yes []no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
EUAS, GEOR& /105 éfc)fﬁe
400" SOUTHEAST FINANCIAL CENTER 62] Sireet Address (P.O. Box Nurfoer s Mot Acceptatjlsey
2°5-BISCAYNE BLVD— 7727 Brigkel] Ave Yo 7/
MIAMI FL-33134-2383 — 63
B84] City 85| Zip Code
M Rn ¢ FL || 33/3¢

o provisions of Sections 807.0502 ard 6071508, Flonda Stalutes, the above-named corporation submiis this Slalement for the purpose of Shangng its registored
itered 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
mil ar with, and accept the ohkgat.ons of, Seclion 6070505, Florida Statules.

B . i &n'-"';;ipv!;'v- ;.\'é:y- Taea He il appboabie. (NOTE Repislered Agon! sgnabure requréd when rainstating) DATE —

2. T OFTICERS AND OIRECTORS 13, ARDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|

Ik PD T[T DELETE 14 TLE -¥o) - (% Change ™ [J Addition | g5

Na HOWARD,GANIM E 12 NAME HoewHrR1D, 54/}”"" zVE Pag 3

sirert apoess | 550 BRICKELL AVE. wasraoness | IVY DBRICKELL o

ClY- 51 21 MIAMI FL ucny-si.ap | AN oy 3y TS &

wme 1D LT DECETE 20 TLE p) [ Change L Addition | O

HaME ELIAS,GWYNN 2.2 NAME Lis# S Gy /YN *

swerr aonsess | 590 BRICKELL AVE. 2.9 STACET ADDRESS /2§ orqu!EDA

GlTY-ST. 4P MIAMI FL 2.4CI1Y-51-7P e i F 3 ¥y

T S [] DELETF 3.1 WILE 5 [ Change [ Addition

HAMF EL'AS, GEOR& 5.2 NAME é L/ﬁ {r 6 Eﬂle 6E

stnet 1 auniess | INGROHAM BLG, uswEonss | 777 Brielel! Awe S éeﬂ

Y-S0 MIAMI FL 3.4 CITY-5T-2P A2 s, L X33/

mi T oette A1TLE " [Tchangs T Addition

HEME 4.2 WAME

STREET ADDRESS 4.3 STREET ADORESS

GTY-5T- 71 44017Y-$T-21P

T [ DECETE 517T0LE [Jchange [ Addition

R 5.2 NAME

STREE] ADCRESS 5.3 STREET ADDRESS

Ty -§1- 71 i 5.4 CITY-51-2IF

THiE [T oeLETE 6.1 TLE [J Chenge (] Addition

N 6.2 NAME

STREE] ADLFESS, 6 3 STREET ADORESS

COTy-§1- 7 o 6.4 CITY-ST-2IP

14, T do noreby c

R
H ¥

)
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

§"

rhily thal the information suppied with this fling does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that
| am an oflicer or dector of 1hu corporation o the recever of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 17 or Block 13 d changed, or on an attachment with an address,

SIGNATURE:

Dale

Dayime Frone #




