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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [:lencs);zcg:a(r:igpsct)izlorqs S C Cretary Of S tate
DOCUMENT # 471883 (9)

1. Corporation Name

CORAL WAY PHARMACY, INC.

S AN A

Principal Place of Rusiness o Mailing Addross
6965 SW 24TH STREET 6965 SW 24TH STREET
MIAMI FL 33155 MiAM! FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/13/1975
2. Principal Piace of Business 28. Maining Address 4, FE) Number Applied For
21 S ] 591579929 Not Appiicable
Suite, Apt. #, el Suite, Apt #, etc -
P N b ! f 5. Certilicate of Status Desired [} $8'75 Additional
22 S - B o 27,] Fee Required
City & Stata Ciy & State 8. Election Campaign Financing $5.00 may Bs
EI L . 72!}]7 L Trust Fund Contribution 0 Added to Fees
Zip __ Gountry 71p Country 8. This carporation owes or has paid the current year Intangible
m 25 28] 30 Personal Property Tax due June 30. vas [] No
9. Name and Address of Currenl Hegialemd Aganl 10. Name and Address of New Registered Agent
PRADA, RAUL B1| Name ‘
2611 SW. 3 ST. B3| Sueel Address (P.O. Box Number 1s Mot Acceptable)
MIAMI FL 33135

83

85 | Zip Coda

84| City FL

11, Pursuant 1o he provisions of Soctons 6070502 and 607 1408, Tlorida Statales, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agent, or bhath i the State ol Flosida Such changoe was authorized by the corporation's board of directors. | hersby accept the appainiment as registered
agent. | an familar with, and accept 1he obhgations ol Seclion 607.0505. Florida Slalutes.

SIGNATURE . . A
St Wl " e " ' (NOTE Hegisterad Agent signature raquirad when reinslating) DATE
12, T on crors T 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
THTLE - PD [Toeire LHALE [TChange ] Addition
NAME PRADA, RAUL 1.2 NAME
street aporess | 6965 SW 24TH STREET 13 STREET ADDRESS
CITy-S1-2ip MAMIFL 14y -5T-2F
TILE T [T oetere Z1TMLE L] change L] Addition
NAME PRADA, CONCEPCION 27 NAME
sTReeT aDDAfss | 6965 SW 24TH STREET 23 STREET ADDRESS
orv-stoe | MIAMFL , o o Z 401Ny 5127
THLE VP [ bewee 31 1ILE [T change |} Addition
NAME PRADA, RUAL J 32 NAME
streer anpress | 6965 S.W. 24 ST. 33 STREET ADDRESS
eIty -ST- 2P MAMIFL S 34 OTY-5T- 2P
e O3 prieie 41T [T change 1) Addition
HAME 4 2 NAME
STREET ADDRESS 4.3STREL] ADDRESS
| ev-si-ae . e — 44 CITY-ST-71P
TITiE M B1TILE [T Crange L] Addition
HAME 52 HAME
SFREET ANDRESS 53 STRECT AUDRESS
orvesroe | e ) _ 54 iTY-ST. 2F :
TILE [T ofcere 6.1 17LF [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CiTY-S1- 2 ) L 64 CiTY - 5T- 2P
14. T hareby cerlily thal the ilonmatan sappioed wilh Fus ihing doc‘ nol gqualily for 1he exemption slated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplernentad annoal report s rue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an

officer or diractor of the Gotporalion on the recever o huslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 6f changed, or ooan attachene sl with an address

ciemMATIIBDE. 21 W/ A o .:o/m_/as oYz et 132

CR2EQ34 (107)



