FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 393365

1. Corporation Name

KEYSTONE POINT MEDICAL PHARMACY, INC.

Principal Place of Business

Mailing Address

Apr 28,1999 8:00 am

FILED

ecretary of State

04-28-1999 90066 043 ***150.00

~ [OEAUR AR SR TR

1015 KANE 2ONCOURSE 1015 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Us DO NOT WRITE IN THIS SPACE
. Date Ir corporated or Qualifed
12/26/1971
2. Principa! Place of Business 2a, Mailing Address . FEI Number Applied For
[21] | 26] 59-1571283 Not Applicable

2]

Suite, Adt. #, etc,

|27]

Suite, Apt. #, etc.

. Certifcate of Status Desired O

$8.75 Aaditional

Fee Recuired

Q272785

e a e e e et e

ZEMEL & KAUFMAN, P.A.
3550 BISCAYNE BLVD.
SIE. 603

MIAMI FL 16975-4528

City & Slate City & State . Electio 1 Campaign Financing 0 $5.00 May Be
2_3] E‘ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country . This ¢ rporation owes the current year Iniangible
24 Ei 2—91 @ Personat Property Tax. OYes )dNo {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL |

' Zip Cnde

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisicns of Se clions 607.0502 and 607.1508, Florida Statutes, the abave-named cerporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printad nane of registered agent and ttle f applicabie (NOTI: Registered Agent signature raq. red when rainstabng) DATE 8 ‘
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12 o] 3
TILE PD (1 DELETE 11 TIME [IChange  []Addion | = |
NAME PRINE, MELVIN B. 12 NAME 3
sweeraooress) 3001 KANE CONCOURSE 1.3 STREET ADDRESS &
CITY-5T-2P BAY HARBOUR ISL. FL 14CITY-5T-ZP &
TME ST [ DELETE 2ATILE TlChange [ Addiion | O
NAME PRINE, BLANCHE . 22 NAME
steetaporess| 6051 N BAY RD . ';'—:‘ N 2.3 STREET ADDRESS
crv-stze | MIAMI BEACH FL ' - 2.4 CITY-57-2P
TITLE ] DELETE I1TIME ClChange [ Addilion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
GITY-ST-ZIP 34.CITY-5T-2P
TIMLE {7 DELETE 44 TITLE {OJchange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZPP
TTME - ~ L3 DELETE  —B6sTme- i . TiChange ) Addition
NAME 52 NAME L ST
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZIP
TNLE [ DELETE 61 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE'S 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. 1 hereb certify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infatmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legai effect as if made unJer oath; that | em an
officer ur director of the corporaiion or the receivar or trustee empowered ig.execute this report as reqJired by Chapte - 607, Florida Statujes; and that my name appears in
other tike empowered.

'y =
TTOR

SIGNATURE:A@/M

Block 12 or Block 13 if changed /g/

SIGNATURE AND TYPED OR F

0 NAME OF SIGNIN

an address, wit

14
o
FFICEF OR DI

305t 23760

Daytime Fhone #




