FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
oo, Jan 22 1998 3:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 527645 (6)
I RAORRERMM R SRR AR

1. Corparation Name

MEGA PROFESSIONAL PHARMACY CORPORATION

Principal Place of Business Mailing Address
%614 FOUNTAINBLEU BLVD. 9614 FOUNTAINBLEU BLVD.
MIAMI FL 33172-4104 MIAME FL 331724104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
03/11/1977
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2] [26] 59-1728234 Not Aprlicable
ite, Apt. #, etc. ) 1 T Suile, Apt. #, ete. T 1. - 28.75 Additionat
Suite, Apt. #, etc It AR Ble 5. Certificate of Status Desired O $8.75 Adq'm"al
Z‘ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] —2;| Trust Fund Contribution | Added to Faas
Zip Country Zip Country 8. This comporatlon owes ar has paid the current year intangible
m E[ E;l ?0-! Personal Property Tax due June 30. Clves [[ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
SUAREZ, LUIS A 81 Name ‘
3355 WEST 68TH ST #101 82| Street Address (P.Q. Box Number Is Not Acceptable)
HIALEAH FL 33018 _ .
83 ' S
84| City T i FL |ss| Zip Code

11. Pursuant lo the provisions of Sections 507.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flerida, Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. A )

SIGNATURE Signature, Typed or prinlad name of reglstered agent and title # applicatie. (NOTE: Reglstorad Agent signatura requited when reinstating) DATE )

12. QFFICERS AND DIRECTORS 13. T ADDIIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P ¥ DELETE 117THLE ‘ [ Tchange [ Addition
NAME SUAREZ, LUIS A 12 MAME

smreet aopRess | 9614 IOUNTAIMBLEU BLU .3 STREET ADDRESS

CiTY - ST- 7P MIAME FL 14 OITY-5T- 2P

THLE [T DELETE 21 TITLE ‘ [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7-2IP 2 4CITY-5T-29

TTLE " DELETE 31TMLE i [JChange L Acdiion
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-S1- 2P 34, CITY-ST- 2P

TITLE {1 DELETE 41TME ’ [T change |1 Additian
NAME 4,2 NAME '

STAEET ADDRESS 43 STREET ADDRESS

CIFY-ST-2P 44 CITY-5T-2IP

TITLE [ DELETE 5.4 TILE o ’ [T cChange 1 Addition
NAME 5.2 NAME

STREET ADDRAESS 5.3 STREET ADDRESS

cITY-ST- 712 5.4 CITY-3T-ZP

TMLE T pELETE B.1TITLE j [J Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.2 STREET ADDRESS

GITY-5T-21P 6.4 CITY-5T- 7P

indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer ar director of the corparation or the receiver or trustee empowered 1o execlie this repart as required by Chapter 807, Florida Statutes; anl that my name appears In

Block 12 or Block 13 if chan rfan an attach t with an address.
SIGNATURE: %«f (%NJ\'T%_F_R

v
R s 1 . SE——— N

14. i hereby cerlify that the information supplied with this Tiling does nat qualify for the axemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the infermation

CR2E034 (10/97)



