FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT T ‘ R FLORIDA DEPARTMENT OF STATE Mal' 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 443641 (6)

. Corporation Namg

PROVIDENCIA PHARMACY, INC.

0 00O

Principal Place of Business Mailing Address
4851 NW. 1BIRD STREET 4851 NW. 183RD STREET
MIAMI FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 02/21/1974
2. Principal Place of Business 2a. Mailing Addross 4. FE) Number Applied For
21 L 28] 59-1520406 Not Applicable
it #, elc Suile, Apt. #, otc.
Sulte. Apt #. @ - Wie. AR ole 5. Cenificate of Stalus Desired ] $IJ.75 .»Rddnlonal
el N Foe Required
City & State _. Gily & Slate 6. Election Campaign Financing $5.00 may
_2;1 i ga_] L Trust Fund Contribution O Added to Fay
Zip | Courtry BEELE Country 8. This corporation owes or has paid 1he current year IWIE
24] les] ~2e] 30] Personal Property Tax dug June 30. ] Yes No
©._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAISER, J. H 81| Name
, J. A,
49 W 49TH ST. 82| Strest Address (P.O. Bax Number i Nal ACooptabie)
HIALEAH FL 33012
B3
84| City FL as| Zip Code
14, Pursuant 1o Ihe provisions of Sechons 607 0007 and 607 1508, | londa Statules, the above-named corporation submits this statement for the purpose of changing its regisiered

oflice or 1egisterad agont, or tiolh, i e Stale of Fionda Such rh'lngc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the ohhg itions of, Seclion 607.0505, Florida Statutes

CRZE034 (1097)

SIGNATURE _ ) S
Sigualury, typnd o u nh (I Fuat s oF ragp e mngonl B e & apgi bk (NOTt Registered Agont signalure required when reinstating) DATE
12, o OH IC t H‘\ J\NI) l)IR[ C1 OHS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ I “Ohoiiie T1LE T Crange ] Addition
NAME RAMOS, PROVIDENCIA 1.2 NAME
STREET ADDRESS 6240 MOULTREE PL 13 STREET ADDRESS
GITy- 81-21P MIAMI FL o 14 CTY-S1-2IP
MLE PD ) peLkse 21 TIHE [J Cnange ] Addition
NAME RAMOS, MARIA ROSA 27 HAME
STREET ADORESS 6240 MOULTREE PL 23 STREEY ADDRESS
CITY-ST-21P MIAMI FL o 2 4CTY-§T-ZP
TITLE I oedeie 31TMLE [J change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 OITY-ST- 2P
e N i AT 44 21TILE [ Change [J Adaition
RAME 4 2NAME
STREEY ADDRESS &3 STREET ADDRESS
CiTY-S1. 20 _ e S4CITY-§1-2P
ThE T oeLete S1TILE [Jchange [ Addition
KAME 5 2 HAME
STREET ADDRESS &3 STREET ADDRESS
Y- 51-2Ip ~ ] 5460Ty-51-2P
o ’ T [T orceTe 61TNLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CIY-S1-2Ip o o 64 CY-ST-7P
14. | horeby cerlily thal tha InfAimation supphed with this filing does not qualify for the exemption stated n Seclion 119 Q7(3)(i}, Fiorida Statutes. | further cernfy that the in!ormalton

indicatod on this annualfepart or supplemental ennual reporl is fue a curate and that my signature shall have the same legal effect as Jf made ynder path; that | am an
afficer or direclon of thy'cotpornation or the receiver ardiusties orfipowered 10Ypxecute this report as required by Chapter 607, Florida Statutey! and thaf my ame appears In
Biock 12 or Block J3 8 chianged, of on argeffachiment wgh aryaddress, /

SICNATUR oy




