TeROFT
CORPORATION
ANNUAL REPORT

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

FLORIDA DF PARTMENT OF STATE
Sandra B. Morlsam

Secretary of State
DIVISION OF CORPORATIONS
1. Corporation Name

(6)
PROVIDENCIA PHARMACY, INC.

- AU AOAVR T

Fancipal Place of Basinoss Maitingg Adldress

4851 N.W. 183RD STREET 4851 NW. 183RD STREET
MIAMI FL 33055 MIAMI FL 33055

3. Date Incoparaled o Gualited T 3a. Bt oF Lasi Report
974 03/21/1995

(‘2. Principal Place of Busiress | za. M ddress T AT O N T TappledFor |
RN . B e . 56-1520406 Not Appicatie
Suile:, , ;L Suite, Apl. #, etc . ’ i
| Suile Ant el L wie. ApE L e 5. Ceortficate of Status Desired Ol $8.75 Additional
L22 27i - Fee Required
p [ S . L e oo S
Gity & State Gity & State 6. Fluction Gampaign financing 1 $5.00 May Be
23 7 28J Trust Fund Contribation Added to Fees
o p ) Coantry | i ~ Country 8. This corporation has habil ty for nlangfe tax under s 199.032,
al [ o

30J Floricta Statates ] ves
9. Name and Address of Current Registered Agent —~ " [~ 10, Name and Address of Now Registéred Agent

8] Name
f:l\?ﬁé TJH %T. 32 7 s.remAJ‘dm gFon(x Nutiber s Nat Acceplaiej T
HIALEAH FL 33012 83

8] Ciy

Zip Godo

FL |*
[ 11 Pursuant 1o the provisions of Seclions 507 0502 ard 807 1508, Farida Statuies, 11e above-nanicd coporalion subnits 1is SElemont for the parposs of Shanging s registered ofee
or registercd agent, or bath, in the State of Florida Such change was autharized by the corporation's bioard of directors | hereby ancept the appointment as registered agent | am

famimar with, and accept the oblgations of, Seation 607.0504, Florida Statutes

S'GNATURE

L G gl e, O et b B L LL S Fr-y
12. OFFICERS AND DIRECTORS ADDINTONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 9
T R | N T 71 A RRET o T T T T M tange L) Addwan | g
N RAMOS, PROVIDENCIA 17 Nantg o
G148 1 ADDRE 53 6240 MOULTREE PL +3 SIKELT ALDRESS o
CY-S1-ap MIAMI FL 140081 4P &
we P T T ke o T T T T T T T e T A |©
nen: RAMOS, MARIA ROSA 27 NAM:

S| ATESS 6240 MOULTREE PL 3% STAH | ADDRESS
Cliv-S1-20 MIAMI FL 2ETIV-ST-A0

[ TTC N N ¢ N o [ Tl EXEI T R T Dlemnge T Adddon |
Mokt . I7NAME
SISEFT ALDRESS, 37 SIREE | ALDRESS
ervstie Lot eeesee L
ik [ooete 41 TILF [J Crange  [] Addior
B 47 HaME
SI=[ET AZDRESS 43 GTHEE | ADDRESS

ovser L e s ]
NI [ DELETE 5 1THLE (3 Crange  [[] Additon
NAM: 52 HAME
STRCED ADERESS §3SIHET ADDRESS
Cit-si ik S e @ SACTYSTTR e e
TiILF [T1 DELETE 6 1TILE [] Chargz [ Addibon
NeY: 62 Nawtt
SI4EE] ADLFESS B3 SIRES T ADDH: 55
CrsT - BATTY-ST-7F I

14. | do hereby cerlify that the information supplied with this filing s voluntarily furmished and does not gualfy for the: exemplion stated in Section 119.07(3)(k}, Florida Statutes | furher
cexbify that the informalion pdicated on this annual report or sunplgmantal annual report is true and ancarate and hat rmy sigoature sha’l have the same legal eflect as if made under
cath. that | an1 an oficer g4 direclor of tha-cormaratop-orhe rece@nor trusteo empowered 1o exncute this reprorl as recuired by Chapter 637, Flonds Statutes; and thal my name
anpears in Block 12 or Bock 13 0f gheadgad, or on g attachmenl wilf an acidress.

SIGNATURE; e Vror s

SIGNING OFFICER OR DIRECYOR



