FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT (G
CORPORATION L Jéf

ANNUAL REPORT i xry 'Ig} Secretary of Stale
g 2

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

VISION OF CORPORATIONS

Secretary of State

DOCUMENT # 527645 (6)

MEGA PROFESSIONAL PHARMACY CORPORATION

Frincipal Place of Business

5614 FOUNYAINBLEU BLVD.
MIAMI FL 331724104

Mailing Addross

8614 FOUNTAINBLEU BLVD.
MIAMI FL 331724104

A A

3a. Date of Last Report

04/25/1996

. Date Incorporated or Qualified

03/1111977

[ 2. Principal Pace of Bus “2a. Mailing Address 4. FEI Numbar Applied For
1] 26| 59-1728234 Not Applicabio
Suite, Ant. #, et Suite, Apt. #. elo. )
| e A ¢ e an e 6. Cerlificate of Staius Desired D 33.75 Adtional
22 2?] Fee Required
Cily & Stater _ Ciy 8 State 6. Elsction Campaign Financing $5.00 may Be
2—31 ) ) — gg_] Trust Fund Contribution Added to Fees
e _ Countey L e Country B. This corporation has liabllity for intangible tax under s. 199.032,
2e] ] 29 30 Florida Stalutes Yes [1MNo
8. Name and Address of Curre 10. Name and Addroas of New Reglstered Agent
81| N
CAMPS, HARIA W — ™ LUt A DUAREZ -
T80-N.W.LEJEUNE ROAD, SUTE 404 82| Sirest ggsgcgox &meer is Mol Ac@gtab@‘_
MIAMLEL 33126 — o7 DS 4 (ol
83
84 85

M atepd, FL |*2555/8 |

07 0502 and GO7. 1508 Horida Statules,
r potn, in -

Stale of Hloricla. Such change was authorized by the corporalion’s board of directors, | hereby accept the appaintment as registered

the above-named carporation submits this staterment for the purpose of changing its registered

agent | am famitiar epl thi: o’-hgaticms of, Section 607.0505, Flarida Slalutes.
SIGNATURE . . e N
S bipa . Qi ,I gt and e © appizable / {NDTE Fegistered Agert signature required whe- reirstating) DATE
12. OFFICEHFAND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiTLE P &A DELETE 11TILE ?z%ipau 7 LI cnanga g aadtion
NAME ALVAREZ, GOAR N. 12 NAME Lu (5> A QDU 0 e 2.
steer aovness | 9614 FOUNTAINBLEY BLVD, 1astuect 0kess | Cf (ot 8 Fot/rmmi /B LEL BiY.
LI - 51 71 MIAMI FL 14 CHY-S1-2IP AL IR FLA .
THLE [T DecETE 21TITLE "Change [ Addtion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Gi-st-ae B 2. 4Ly -81-2IP
i [ vecese 31T0LE [ ] change [ Adaition
NAME 32 NAME
STREET ADDRFSS 23 STREET ADDRESS
oIy -§i- 2 ) _ B 34, CITY-ST- 2P
1L [Totiee A1 TLE [ Change [ Addition
HNAME 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHy-St-ap A4 CITY-ST-2P
1iILE L] DELETE 5.1 TITLE [J Change ] Addition
KALE 5.2 NAME
SIREEY ADORESS 5.3 STREET ADDRESS
Ciiy- 51- 21 _ 5.4 CITY- 8T- ZiP
Tiitk (1 pELETE 6.1 TITLE [ TChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
IRLAGE] G B I - e B4 CITY - ST- 2P
14, | do hereby cerlity thal the information supplicd with thes filing does not qualify for the exemption stated in Section 118 07{3Xi}. Florida Statutes. 1 further cerlify that the

appears i Block 12 or Block 1 panged. Y on an atllachment with an addre

information mdwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as d made under oath; that
Fam an officar o director of the corporationgr tha receiver or trustea empowered 1o execute this repont as required by Chapler 807, Florida Statutes. and that my name

LU\ BEYpREL:

RINTED KAME OF $IGNING OFFICER OR DIRECTOR

SS.

ur-__01 /1597 305-22F9030

Daytime Phone 4

Jan 22 1997 8:00am

CR2E034 (9/96)



