, . F'EE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 443641 (6)

1. Corparabon Name

PROVIDENCIA PHARMACY, INC.

Principal Plage: of Business

4851 N.W. 18330 STREET
MIAMI FL 33055

Mailing Address

4851 N.W. 183R0 STREET
MIAM: FL 33055-2865

FILED
Feb 11 1997 8:00am
Secretary of State

GG R

3. Date Incorporated or Qualified

02/21/1974

3a. Date of Last Report

04/08/1996

2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2_1| 2;] 5&15294% Not Applicable
Suite. Apt #. elc. Suite, Apt. #, elc. o iti
g P 5, Certificate of Status Desired (| $B'75 Additiona)
22 . 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
EI ] 281 Trust Fund Contribution ad 1o Feos
p . Gountry Zip Country 8. This corporation has liability for inlangibiﬁl under s. 199.032,
24 - 25} 2_9] ;(;l Florida Statules O ves No
9 Name and Address of Currenl Reglstered Agent 40, Name and Address of New Reglstered Agent
B1
KAISER, J. H. Name
49 W 49TH §T. B2| Streot Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4| City FL 85| Zip Code

agent | amfamilar with, and accept the abhgabons of, Section 607.0505, Florida Statutes

SIGNATURE

1. Pursuant 1o the provisions of Soclions 607 0502 and 6071508, Florida Statules. the abave-named corporalion submits this stalemant for the purgose of changing its relgisterad
office or registered agent, ar bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment s registered

LA i & ro st agen ] ARG Wi if aplatis (NOTE: Fiegratered Agent signalure raguired when reinslating) DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TLE D CToELETE 1ITIE [T Change L] Addition | 5
KAw: RAMOS, PROVIDENCIA 12 NAME §
stuee anoress | 6240 MOULTREE PL 1.3 STREET ADDAESS &
are-si-zp | MIAMLFL 14 CITY-§1-2p &
Te PD [T DELETE 210 [Jchange [T Adaition |O
NAME AAMOS, MARIA ROSA 22 NAME
swreer anoress | 16240 MOULTREE PL 23 STREET ADDRESS
CITY-§1- 7 MIAMI FL 2 4 0ITY-5T-7p
e D B veiee 31T [T Change 1] Addiion
HAME RODRIGUEZ, SILVIA 3.2 NAME
stter anontss | 6240 MOULTREE PL 2.3 STREET ADDRESS
CNY-ST-2F MIAMI FL 34, CITY-§T . 71P
TIne ) [T DELETE 4.1 TME [T Craage  [.J Addition
HAME _ 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
oY -SL 2P o 4ACITY-51. 21
e L] peceTe 5.1 TITLE []Change  {_J Addition
KAM: 5.2 NAME
STREET ADDHESS 5.3 STREET ADORESS
cily-§1-29 B4 LITY-5T-2P
TIRE LT DECETE 6.1 THLE T change [ nadition
HAME £.2NAME
STREET ADIIRESS £.5 STREET ADDRESS
Ty -ST- 4P B4 CITY- ST 2P

nformation indicated on this annual report of supplemental annygsrEpor

14, I do horeby cerbfy thal the information supphed with this filing does net aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
rue and accurate and that my signature shall havg the same legal effect as if made under cath; that
red 10 execute this report as required by Chaptgr 807, Florida Statutes: and that my hame

zwfz'; - 308 bayq(13.

[‘ale Daytime Fhicno 4



