FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROF\T
CORPORATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMENMT Of STATE
Sandra B Mortnam
Sooratary of State

DIVISION QF CORPOHATIONS

DOCUMENT #

1. Corporation Name

CARDENAS PHARMACY, INC.

384626  (8)

Principal Place of Business

1006 5w, 1 ST.
MIAMI FL 3310

Mz ng Al dress

1006 S.W. 1 51
MIAML FL 33130

APPRUVE":

ARD -

FILED

g MAY -1 P 2: 32

SECRETARY
TALLAHASSE

OF STAIE
£, FLORIDA

3. Date Ihébrpomled or Qualified

06/28/1971

3a. Date of Last Report

04/28/1995

2. Principal Place of Busness 2a Maing Address 4. FEINumber Apphed For
21] 230 CORAL WAY |28} 2300 CORAL Way 59-1352149 Not Applicante.
- Suite, APL 4, etc. B Suite. Apt 8. el 5. Cerbficate of Stalus Desired ™ $875 Adc!ltmnal
51 o 27J L ] i Fee Raquired

City & State City & State 6. Election Campaign Financing 55_00 May Be
ﬂ MIAMI FLORIDA, S 28\ MIAMI FLORIDA, ~ . Trust Fund Conlritaution Added to Fees
Zip - Count try | Jip | (,ountn, 8. Tniz corporatwon has Ithhly far intanggole Lax under s 199.032,
24] 33145 28] US. 2| 33145 30| ys. Fiorida Statutes b ves ClNo e
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Wt:
ORIDA ANNUAL REPORT SERVICES. IKC,
FLOR’DA ANNUAL REPOHT SEMCES INC (82| Street Address (P.O. Bax Number s Not Accaptabie)
1038 S.W. 18T STREET 2300 CORAL WAY SUITE.# 200
MIAML FL 83
84, City 85| 2ip Code
MUAKL FL [* “3374s

I"rnda Stalutas.

AMADA CANTE:LL

LOPEZ PRES

3 F.a. mn Stannes e abowe nane- comoralan sabnuts this statement for the purpase of changing its registered office
orized Ly the corparation s Loard of drectars, | hereby accept the appontirent as registered agent, | am

CR2E034 (12/95)

certify that the information inchcated on ths anneal repcr O supple
oath; that t am an ofticer or rnrex toraf the corpngiion or the: re:
appears in Block 12 ar Bi

SIGNATURE:

Wi o onae attachment with an address.
L]

AE AND TYPED OR PRI
/T) /A

NAME OF SIGNING OFFICER OR DIRECTOR

Va0 €

mental annudl report is rag and accurate and that my aignature s
iver o tiustee empowered to exesate this report as reduings by Chapter 607, Fiorida Statutes; and that my name

: /é- (SN S

/>

el have the same legal eftect as if rmade under

e w r‘-.' | Ages e R AL
12, il s 13, _ ADDIIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 1INLRE [ Ctenge 3 Additan
NAME QUIROGA, NICANOR 1.2 Nt
STREET MYIRESS 2698 CORAL WAY 1 3STREF | ALYIRESS
LIY-ST- 2 MIAMI FL vandv-sioae |
TITLE TSD [C] OELETE 2 T1ILE 1 g CIJ@{_,ﬂI\dﬂp
HEME QUIROGA, MARIA TERESA 22 NAME ~[15/108/ 46~ 118 0--1018
STREET ADJPESS 2698 CORAL WAY 2ASIRHES ADORES3 SRR 00 D0 s U0 00
COY-ST-2IF MIAMI FL 40T 51 2
TTLF [J DELETE 31TILE [ Change [ Additior
NAME 32 hANF
STREET ADDRESS 33 SIKit ] ADDRELS
Cify -81-7P } - oo ___4__g__r_\___s| L - - B
TILE [] DELETE SILE [ Chargz [} Addilion
NAME &2 NaME
STREET ALORESS 43STREET ALLAESS
CITy-S7- TP Aspay-st-ae G a
T [] DELESE R [ Cnaage  [] Addticn
NAME 57 hAME
STREET ALORFSS B3 STREET ADDALSS Q/\ é\\
CyY-ST-0P B _ 54CY-§1-21% \
THILE {JDELEIE 6 1TIT:E ‘\J [ Change [ Additon
NAME 67 NEME
SWMEET ADDRESS 63 5IRIEN ADDFESS
CITY-SF- 7P EA0IV-S1- 2P
14, | go herehy certi®y that e informatan & I [JI\— itk ths, lmrm 1 vol. mtanl, farrishied and does not qualdy for L exesmipation stas a0 Section 119.07(3k), Flonida Statutes 1 further




