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

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT L

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 421396 (3)

1. Corporation Name

MIAMI GARDENS PHARMACY, INC.

Principal Place of Business Mailing Address
7 BARRY RD. 7 BARRY RD.
HOLLYWOQD FL 330235271 HOLLYWCOD FL 33023521
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/19/1973 04/18/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-1453282 [ [Not Appicebie
Suite, Apt. 4, stc. Suite, Apt. #, elc. 5. Certificate of Status Desked 0 $8.75 Additional
@.._.._ _El Feo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
B Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
Ej ) Eﬂ ;6] 30 Fiorida Statutes [T Yes ﬂNo
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Apent
81| Name
BENJAMIN, HAROLD L 82| Street Address (P.O. Box Number is Mot AcCeptable)
6208 PEMBROKE ROAD
MIRAMAR FL 33023 63
B4 City FL 85| Jp Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aceept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ ... ...
| Signalute, Iyped or printea name of registerad agent prd titie If apoicable {NOTE: Regislared Agent signature recuired when renstating! DATE ’I.I?
12. OFFICERS AND DIREGTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2"—3
TILE P [ DELETE 1.1 TILE [ Change  [J Addition -
NAME ALEXANDER, ROBERT 12 NAME 3
STREFT ADDRESS 7 BARRY RD. 1.3 STREET ADDRESS g
CIY-ST-2 HOLLYWOOD FL 14£TY-ST- 2P &
TLE VST (] OELETE 2.1TLE [ Change [T Addition |9
NAME ALEXANDER, PAULA 22 HAME
SIREET ADDRESS 7 BARRY RD. 24 STAEET ADDRESS
| Girv-s1-7m HOLLYWCOD FL 2400¥-S1-2IP
TILE [] DELETE 3.1TLE : [ Change ] Addition
HAME 2.2 NAME
SIREET ALDRESS 33 STREET ADDRESS
CITY-S1-2P 34 OITY-51- 2P
TILE {T] DELETE 4.1 TITLE [] Change ] Addilion
NAKT 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2p 44 CITY-5T-2P
TLF [] DELETE 5.1 TILE [ Change  [7] Addition
KAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§1-21P
TINE [] DELETE 6.1 TINLE [ Crange ] Addition
KAME 6.2 NAME
STHEE] ADDRESS 63 STREET ADDAESS
CiTY-ST-2IF B4 CITY-§7-7P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or dirgclor of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block Al if changed, gr on an attachment with an address.

4

SIGNATURE: _*/ Mﬂ&d/‘ Robeet ﬂﬁjé&na/m/ /64 /?/% 305> 783-3777)

"SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECT: Daghins Frons #




