FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

KEYSTONE POINT MEDICAL PHARMACY, INC.

FLORIDA DEPARTMENT OF STATE

Sanira B, Mortnam Jan 15 1998 &:00am

Secrelary of State

DIVISICN OF CORPORATIONS S c Cret ary Of State

@
LT TR

Principa? Place of Business Maiting Address
1015 KANE CONGOURSE 1015 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1971
2. Prncipal Place of Bugsiness 2a. Maiting Address 4, FEl Mumber Applied For
{21} 26] 59-1371283 Not Applicable
Suite. Apt ¥, ete. Suite, Apt. #, etc. |
= P pL . et 5. Gerlificate of Status Desired [ $8.75 Addilonai
22 27 Fee Redquired
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
24 E} 29 ;} Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
ZEMEL & KAUFMAN, P.A. 81) Name
3550 BISCAYNE BLVD. 82| Street Addross (PO, Box Nuroer is Not Acceptabls)
STE. 603 )
MIAMI FL 16975-4528 83
84| City FL |sst Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. )

SIGNATURE Slgnalure, typed of printed nanme of regrstered agent and g if applicadle. (NOTE. Ragisiered Agent signature required when reinsiating) ) DATE i}

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DeretE 11 THLE [ Change ] Addition
NAME PRINE, MELVIN B. 12 NAME

smeeraopress | 1001 KANE CONCOURSE 1.3 STREET ADDRESS

GITY-ST-2P BAY HARBOUR ISL.. FL 14 GITV-ST-21P

TITLE VP ] DELETE 21 TMLE ) [J change ] Addition
NAME GOLDMAN, BESSIE 22 NAME =

stReeTADORESS | 6051 N BAY RD 2.3 STREET ADDRESS

CITY-ST- TP MIAMI BEACH FL 2, £ CITY-ST-2P

TITLE 3] { | DELETE 331 TITLE ’ {_iChange [ J Addition
NAME PRINE, BLANCHE 32 NAME

swmeer anoress | 6051 N BAY RD 1.3 STREET ADDRESS

CiTYST-ZP MIAMI BEACH FL 3.4, CITY-51- 2P

TILE L1 DELETE § LITIE [ Change [T Addition
NAME 4,2 NAME

STABET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-5T-2P

THLE [T DECETE 5.1 TITLE [] Change T[T Addition
RAME 5.2 NAME

STREET ADDAESS 5 STREET ADDRESS

GITY-5T-2IP 54 GITY-$T-2P

TNLE 7 oELETE 51 TITLE i Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 7P 6.4 CITY-ST- 2P

14. 1 hereby certiy that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shalt have the same legal effect as if made under oath: that L am an
officer ar director of the cerporatian or the receluer or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢z
SIGNATURE EQUIRED :

e

"

CR2E034 (10/97)



