~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

60(‘)"UMENT ¢ 421396 (3)

. Corparaban Harme

MIAMI GARDENS PHARMACY, INC.

Prncinal Flace of Busners - Malling Address l |||m|m| "“l NIII ||||I |I||| “ll |||“ I‘N IlI“ “I“ ||I|‘ |||“ ||||

7 BARRY RO 7 BARRY RD.
HOLLYWOOD FL 33023521 HOLLYWOOD FL 83023-521

8. Date Incorporated or Qualified | 3a. Date of Last Report

03/18/1873 05/01/1996

;_ ik : _2a. Maifing Address 4, FEI Number Applied For
B , _|2s] 59-1453282 , Not Applicable
Suile, ApL 4, el Sulte, ApL #, ete. N ] $8.75 Additional
2;| 6. Cerlificate of Status Desired 0 Feo Required
_ City & State 8. Elaction Campaign Financing $5.00 May Be
e 28] ) Tryst Fund Contribution Cl Added to Fees
__ Coantry 7P Country 8. This corporation has liability for intangible tax under s. 199.032,
) 25 2] 20 Florida Statutes Cves [No
p. Name and Addmss of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ BENJAMIN, HAROLD L 81| Name
6208 PEMBROKE HOAD 82| Streect Address (P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City 85| Zip Code

v B¢

oftiee ar teyislene
agent. ) am lamiligg

visions of Scclions 607 0502 ang 607 1508, Flarida Stalutes, the above-named corperation submlts this, ment for tha puapose or changing its registered
g, o boty, in thpitaly of Bforida. S§ch change was authorized by the corporauon (] bo 1du hereby accept the appginimgnt as registered
g off 0505, Florida Stay#s.

(NOTE: Ragiftered Agent eignatuwe requi-ed when relnslannol DATE

Ot l(‘E HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

12,
RTTE L A L] DELETE 1.1 THTLE [ Change [ Addition
HEIE WR, ROBERT 1.2 RAME
STREETATDRE S 7 BARRY RD. 1.3 STREET ADDAESS
RGN HOI-LYWOOD FL . 14 CITY-5T-21p
| e [] DELETE 2ITILE ] change T3 Addition
et ALEKANDER PAULA 22 NAME
CSTHEET ADDAESS 7 BARRY RD' 2.3 STREET ADDRESS
Lo | HOUYWOODFL 2 4cnv-st.ze
Tt [T DELETE A1TTE [J Change [T Addition
HAKL 12 NAME ’ ’
IR ALDRESS 33 STREET ADDRESS
Cryestge e 34, 017Y-SE-2P
r L CJ DELETE 41 TILE [V change™ [J Addition
hadti 4 2HAME
SIRFE | ADER S 4.3 STREET ADDRESS
| 14 e 44 CITY-S1-2P
Witk L] DeLETE ETIILE [ Change L] Addition
NA 5.2 NAME
SIRSFLALINESS 5.3 STREET ADDRESS
CHY - ST 2 ) 54 CITY-ST-2IP
v T B - TV DELETE 6.4 THTLE T Change ] Adition
HAE 62 NAME
STREE P ADCRESS 6.2 STREET ADDRESS
| LiTr-SY-ab J _ B4 Ciry ST-21P
iy Getify 1hal the informalion supphed with this hling does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inform;

vindicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as it made under oath; that
lam an ollicer or dueclor of the corporation or the recelver or trustes erpowered (o execule this report as required by Chapler 807, Florida Statutes; an at my namg

: apprears in Block 12 or Block 13 ngd, ar gn an ajtachment with gn adoress,
SIGNATURE: | % A lbf/[ %m/&)/ f/ ﬂé} 7[ 5 3772

SIGNATLURE AND TYPEG OA PRINTED NAME OF SIGNING OFEICER OF INREGTOR liytime Phonc #

. 2 .




