HLEN NOW: FlLING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 471883

. Corporabon Mo

CORAL WAY PHARMACY, INC.

©)

Brincipat Place of Basingss

6985 S8W 24TH STREET
MIAMI FL 33155

Mailing Acldress

8965 SW 24TH STREEY
MIAMI FL 83155-1205

AWM MAR D

3. Date Incorporated or Qualified

03/13/1875

3a. Date pi Last Raport

04/23/1896

|72, Frincipal Place of Busnd T 28 Muailing Adoress 4, FEI Number Applied For
[21] e 25] 59‘1579929 Nal Applicable
Suiter Apt # et Suite, Apl. #, ele. i
{ | s o 6. Certificate of Status Desired O $8.75 Addiiona
2_2J_____________ - 27] Fon Roquired
Ly & S | Cily & State 8. Election Cempaign Financing ss.oo May Be
&;ﬂ” S o 2s—| Trust Fund Contribution Added to Fees
L Country - Zip | Counlry 8. This corporation has liability for intangible tex under s, 199.032.
ﬁl, o ?EI 29] 30] Florida Statutes Yes [ ] No
$. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
PRADA RA B1| Name
1525 S, 1857 B Grada
bl . B2| Sireet! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 A sW 3 ST
B3
B4 City . . 85| Zip Code
Miam FL | 12313

olhgs

SIGNATLIRE

Wt e 1t 8 e

agen: Lam famibac with, ancl accepd the obligations of, Soction 807

Rﬁa\ @I‘A én Tr

505, Flarida Statutes.

el el and G~ aphcable

11 Pursuand 1o the provisions of Sections 607 0502 and €07,1508, Florica Statules, the above-named corporation submits this statement for the purpose of changing its registered
v rogistered agent, or both, inthe State of Florida. Such ch:mge was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

'?.JB‘TIQ“T

(no*&mm Agent s}gnarur;mquned whan rainslating)

irdarrmat o

|
| SIGNATURE: Pao\ Qeada Ty

4
SIGHATURE AND TYPED OF PR]NH;D MAME DFéLiG OFFRCER OR DIf

3

fa

. OFFICEHE AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
PD ’ T oeLETE 11TITLE v [ Change R Addifion
s PRADA, RAUL 1.2 NAME PAADD  AALL Ir
st e | 6965 SW 24TH STREET LISRETAOONESS | G5 DWW 24ST
RN MIAMI FL uer-str | miamit T 3ASS
me | D CT veceie 21TITE Tasbest - C¥Trange ] Addition
M PRADA, CONCEPCION 2.7 NAME PARD A ConcelPeiond
st o | 6985 SW 24TH STREET 2ISIRETADORESS | G 6§ SW BUSY
P MIAMI FL - 2.4 0ITY-5T-7IP M iAamt S AR
T [T DELETE 31 TITLE ) [J change  TJ Additian
BN 3.2 NAME
STRHED AU 33 5IREET ADDRESS
Cilr-§1- e 34 ITY-5T-2P
e ) [ eLETE 41 THLE [TChange [} Addition
NI 4,2 HAME
SIAFET BIDESS, 43 STAEET ADIDRESS
creseare | 44 LITY-ST- TP
Cme | [ ] oELeTe 51 THLE [T change [ Addition
TN 5.2 NAME
SHEET ADE S 53 STREET ADDRESS
51 54 CITY-S1-7P
R [Toeete B 1 TITLE [ chasge [ Addition
N 62 NAME
SAREET ALILRE - 63 STREET ADDAESS
g o 64 CITY-SE-117 '
14, | Tity that the information supplicd with His filing does not qualify for the exemption slated in Section 119.07(3X1, Florida Statutes. | further certify that the

fletist nl( ¢l on ts annual report o supplemental annual ropart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larr an officer or dirertor of the carporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 it changed . or on an atlachment with an address.

(205) 266511712

Date

Daylme FPhone B

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



