FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

-

DIVISION OF CORPORATIONS
DOCUMENT # 527645 (6)

MEGA PROFESSIONAL PHARMACY CORPORATION

NMating Address

9614 FOUNTAINBLEU BLVD.
MIAMI FL 331724104

Principatl Place: of Business

9614 FOUNTAINBLEU BLVD.
MIAMI FL 331724104

I AAERN AR RN B

3. Dals Incorporated or Qualified | 3a. Dale of Last Report

03/11/1977 07/25/1995
[ 2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Appiied For
2_1—| —2—61 59" 1723234 Not Applicable
| Sute. Apl. 1, elc. | Suite, Apt. 4, etc. 5. Cerificate of Status Desired 0 $8.75 Adqnional
221 . 27] Fes Required
| Cily & State ~ City&State B. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution 1 Added to Fees
pr- Country Zip Country 8. This corporation has liability for mtangible tax under s 199,032,
m 25] ?91 30 Flonda Statutes O Yes {INo
g, Name and Address ¢! Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
GAMPS, MAR'A M B2f Street Address (P.O. Box Nurnber is Not Acceptabie)
780 N.W. LEJEUNE ROAD, SUITE 404
MIAMI FL 33128 &3
84| City FL 85| Zip Code

[ 11. Fursuant to ihe provisions of Sections 07,0602 and 07,1508, Florda
or registarcdd agent, or both, in the Stata of Florida. Such change was auharized
familiar with, and accept the obiigations of, Section 627.0505, Florida Stetutes

Statutes, the above-narned corporalion submits this staterment for the purpese of changing its registered office
by the corporation’s poard of dreclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ e . e .
w5 typad o prnted nare of rogiitares agart and LS if 4 hoatie (NOTE Flegistered Agont signaturg riapiiredt wher rsnskat g DATE

12, L QFFICERS AND DIREC}ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1ITLE [0 Charge [ Addition
NANE ALVAREZ, GOAR N. 1.2 hAME
saeianeess | 9614 FOUNTAINBLEU BLVD, 1 3 STREE) ADORESS
D5z MIAMI FL 34 CITY-S1-2IF
TITLE [ DELETE 2 1TITLE [] Change [ Addition
RAMS 2.2 NAME
STREET ADDRISS 23 STAEET ADDRESS

| ciy-s1-7ip . 24 07Y-5T-72P
TILE [J DELETE 31TITLE [ change [ Addition
NamE 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| cir-5ze o aacy-st-ae |
TirLe [CJ GELETE 4 1TILE [ Chaage [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily- S1-71p . 440y-8i-2p
TITLF [C] DELEIE 5 1TIILE [ Change [T Addition
NAME 5 2 NAME
STREE [ ADORESS 53 STREET ADDRESS
cav-st-ze S4CITY-§1-29
TILE [ DELETE 6 1TITLE [ Change  [] Adeution
NEME 6.2 NAME
STHEFY ALDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CHTY-ST-7/P

14,71 do horeby certi’y thal the informafion 5ppICS veith this ing is voluiarly Turmahed and does not g ialfy for
cerify that the information indicated on this annual report or supplemental annuai report

appears in Block. 12 or Block 13 if changed, or on g dress.

SIGNATURE: _

SIGNATURE AND TYPED ORMRINTED NAME OF SIENING QFFICER OR DIAFSTOR

A () ar 1070

the exemption stated in Section 119.07(3)<). Florida Statutes | further

is true and accurate and that rny signature shall have the sams legal effect as if made under

oath; that | am an officer or direclor of the corparation or the receiver or frustes empowered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name

ent with &

“Dave Dayhme

e

CR2E034 (12/95)




