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DOCUMENT ¢ 393365

Prnciper Erace of Busingss

rer
00t KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Corpoeahon N

KEYSTONE POINT MEDICAL PHARMACY, INC.

M;si\-ng‘?d'irress
zo/

FLOKIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

(2)

400+-KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

ATAEN MR ATMEN M OER R

3. Data Incorporated or Qualiied

12/268/1971

3n. Date of Last Reporl

04/21/1995

4, FEiNumber Applied For
~ 59' 137 1 283 Not Apphcable
5. Certificate of Status Dosired ! $8.75 Additional
Fes Required
6. Electon Campaign Financing $5.00 May Be

Trust Fund Cantribution Added to Fees

3]

Country

B. This corporation has labilty for intangible tax under s 199.032,
Florida Statutes O Yes [INo

Bi| Name

82

Sireal Address (P.Q. Box Numbaer is Not Acceptable)

83

84| City

Zip Code

FL |*

Faineiper Fiore of Brsnens. ' 1 2a. Mailing Addvess
Surte, Apt b et
City & Stae: Cry & State
o ) __
Zip Country ) Z1p
R ] . e
. 8. Name and Address of Current Registered Agent
ZEMEL & KAUFMAN, P.A.
3550 BISCAYNE BLVD.
STE. 603
MIAMI FL 16975-4528
LU L0 6 P Geations 607 DA,

WG 607.1508, Flonda Statules, the above named corporabion submiits this statement for the purpose of changing its registered office

I
or registerend agent, or boln, in the Stale of Flonda. Such change was authenzed tiy 1he corporation’s board of directors. | harebyy accent the appointment as registered agent. | am
farratian wiith, andd accept the obiigatons of, Section 607 0505, Florida Statutes.

SANATLIRE

HITE Flugnsbrind Ageirt S goafore ray firand whan manglatigi

Say s e d g Fere @y 1At U ¢ dpg e oo DATE

Er TTTTTOCeRs AND oisecToRs. s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i T PD S DDELE!E 1T (O Change 7] Addition
PRINE, MELVIN B. 12 NamE
s ranns | 001 KANE CONCOURSE 1 3 STRIET ADDRESS
14 51 aF BAY HARBOUR ISL. FL R st B
11t VP (] DELEE FRRIIT [ Changz ] Addilion
Hakd GOLDMAN, BESSIE 22 HemE
whtanies | 6051 N BAY RD 24 STRFET ATIDRESS
ey s o MIAMEBEACH FL o ZACHY-51-20 |
1t ST {IDELENE 3TUNE [ Change [ Addition
RN PRINE, BLANCHE 32 NaME
SIHEELANORENS 8051 N BAY RD 33 SIREET ADDRESS

| Clv s1ar MIAMI BEACH FL - o 36CIY-51- 2P
1t [] DELETE 4 1TILE [ Change  [] Asdtion
[T 43 HEME
SlEEE AT DHESS 43 STRCET ADDRESS

Loy e o e SACIY-§1-79
TilLF (I DELETE 5 1TILE [[) Change ] Addition
[RAX 52 NAME
IR AT G R 53 STHEEE ADDRESS

Ll ok o ] 54 0417-ST-TiF
Tk [] DELETE € LTILE [] Change  [] Additon
HALK S 62 NAME
SINEL 2D ! ’ 63 STREFT ADDRESS
thvest o 1 I e BaLCiy 8120 N
14, |l by corbfy thal e information supphec with 1his fing is voluntarily furnished and does nat qualify for the exemplion slated in Section 119.07(3)(Kk), Florida Statutes. | further

SIGNATURE:( < Il sty Ao

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Certity the
oath; el | am an offcer or drecton o the corporation
anpaars in Bluck 12 or BlaeR 13 jf changed, gr on &

o

M

ot

7
/"l‘/t’(

DIRECTOR

the in‘orration nchcatad on this anoual repo- or supplemental anoual repodd s true and accurate and that my signature shall have the same legal effect as it made under
the recenver of rustes empowered 1o execute s report as required by Chapter 807, Florida Statutes; and that my name
Achment with an address

e B/ a

23,

Dato

Gl BN 32V

Dhagta e Pricne K

CR2E034 (12/95)




