FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O 0 dm

CORPORATION Sandra B, Mortham

M oos | M o Secretary of State
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DOCUMENT # 42139 (3)

1. Corporation Name

MIAMI GARDENS PHARMACY, INC.

IREASOR AP RNE ATt

Principal Place of Business Mailing Address
¥ BARRY RD. 7 BARRY RD.
HOLLYWOOD FL 33023527 HOLLYWOOD FL 33023-52H
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or (ualified
03/19/1973
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 50-1453262 Not Applicabie
Suite, Apt. ¥, elc. Suile, Apt. ¥, eic. N ] $8.75 Agditional
2z Fzﬂ 6. Certificate of Status Desired | Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
.2?] El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 26 E 30 Personal Proparty Tax dug June 30, Oves [OnNo
9. Name and Addreass of Current Registered Agent 10. Name and Address of New Reglistered Agent
BENJAMIN, HAROLD L B1| Name
6208 PEMBROKE ROAD B2| Street Address (P.O, Box Number is Not Acceplable)
MIRAMAR FL 33023
[.E]
84| Cily FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stata of Florida. Such chango was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Secton 6070505, Florida Siatutes.

SIGNATURE

Signatw, yped o proted name ol reg-storad Bgent and btk: 1 appticabie INGTE Registered Agent signalre raquires whan reinstaliog, DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P | GETET 1ATILE V/SIT [ change Jic] Addition
NAME ALEXANDER, ROBERT 1.2 NAME MARC  ALEXAMIER
smeeranoress | 7 BARRY RD. 13STRETADDRESS | 77 PARRY 12940
CITY-S1- 7P HOLLYWOOD FL 1.4 CITY-ST-2P Hottvwioow, Ft. 23022
THLE VST T DeLETE 217ME T crange ] Addition
NAME ALEXANDER, PAULA 2.2 MAME
sweeraoress | 7 BARRY RD. 2.3 STREET ADDRESS
CiTY-S1-2% HOLLYWOOD FL 2 4CTY-ST-2P :
e T DELETE 31TINE [J Change L Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34.CITY- 5T-2P
TITLE [J oELETE 41TITLE [JThange  [J Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP A4 CITY-§T- 2P
THLE [ peLETE 5ATILE [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 2P
TLE [J oEcere 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _cmy-s1-2p 6.4 CITY-5T-2IP

14. | hereby certify that the Information supplied witt this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual roport is true and accuale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corparahion of the receiver or 1rustee empowared 1o gtecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if change an atlgchmy i
SIGNATURE: M W 78 Y/l (39982727




