FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

C PROFIT ‘
e Jan 14 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT
| DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 393365 (2)

1997
1. Corporation Name

KEYSTONE POINT MEDICAL PHARMACY, INC.

S JACSHRAANA RS NAM

Principa’ Place of Businass o Maiing Address
1015 KANE CONCOURSE 1015 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2105
us Us
3. Data Incorporated or Qualifed 3a. Date of Last Report
12/28/1971
2. Principal Flace of Business T T "2al Maling Address 4. FEI Number Applied For
21 o | 59-1371283 Not Applicable
Suite, Apt #, et Suile, Apt. 4, elc. . iti
Hie. Ap o b " P 5. Certificate of Status Desired (] sa 75 Addtional
2—z| B e 27] Fee Reguired
Oty & State __ Coy & State 6. Election Campaign Financing $5.00 May B
e o 28]7 Trust Fund Contribution O Added to Fees
Zip . ~Counry’ Ly Countey 8. This corporalion has liability for intanginle tax under s 199.032,
124) 25] 20] 30| Florida Statules Oves [INo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
ZEMEL & KAUFMAN, P.A 81| Name
3550 BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabla)
STE. 603
MIAM! FL 16875-4528 2
84| City FL 85| Zip Code

11, Pursuant (6 he provisions 68 Sechions 607 0507 aiki G07. 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: o registered agent, or bolh, inthe Stale of Forida Such change was authorized by the corparalion’s board of directors, | hereby accept the appoiniment as registered
agent | am farvhar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . e e -
sl e ke el i bl e gpnablc (HOTE R guslered Agenl signature requirsd when re.nstating) 0ATE
12. QFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T oEEE 11TITLE T change  [J Addition
NANE PRINE, MELVIN B. 12 NAME
steeer anosess | 1001 KANE CONCOURSE 1.3 STREET ADDRESS
Gy - S1- 7 BAY HARBOUR ISL. FL 1ACITY -ST- 2P :
TILE VP ) [T DELFTE 21TITLE [Tcharge ] Addilion
HAME GOLDMAN, BESSIE 22 NAME
starn aonress | 6051 N BAY RD 23 STREET ADDRESS
arv-size | MIAMI BEACH FL 7 2 4CITY-51- 2P
T 18T T o CJGFiEE 3TN T Change L] Addition
NAME PRINE, BLANCHE 1.2 HAME ‘
wiree anorrss | 605 N BAY RD 3.3 STREET AQURESS
CITY-51- 2iF MIAMI BEACH FL 34 CTY-S1- 7P
TITLE [T oeLete 41 TITLE ] Change [T addition
NAME 4 7 NAME
STREET ATIDRESS 43 STREET ADDRESS
CIY- 512 L o 44 0ITY-5T- 7P .
TITLE [ Toeiere 5110LE ] Change ] Addition
NAME 5.2 NAME ‘
STREFT ADIRESS 53 STAEET ADGRESS
| CUY-ST-2w . ) 54 COY-ST-2F
1L |REGE 8.1 TITLE [T change [ Addition
hAME £.2 HAME
STREE? ANDRESS £ 3 STREET ADORESS
ervestge | 6.4 CITY-51- 2P
14. | do hareby certify that the infarmat.an supphed witt this iing does not qualily for the exemption stated in Section 118, D?(El)(l] Florida Statutes. | further certify that ihe

information indicatea on this annua’ report or (:u;)p\emcnlal annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or d roclor of the LOH)UF(!NOH or the receiv trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears 11 Block 13% shangeel. o, on an znl with an address. f /
SIGNATORE NMYPEE OR PRmTES NAME OF SIGRITIG OFFIGER on ’ J,‘ T — .a‘;-" ; E Liayime Pnone ¥ E

0208514




