FILE NOW: FILING FEE AFTER MAY 1 1S §

225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fL ORIDA DEPARTME
Sandra B. Mo

S

Secretary of State
DIVISION OF CORPORATIONS

NT OF STAIL
rthar

FILED

POCUMENT # 554088

NICANOR PHARMACY, INC.

(5)

Jun 06, 1996 08:00 AM
Secretary of State

Mailing Address

1008 WEST FLAGLER ST
MIAMI FL 33130-1031

Principal Place of Business

1003 WEST FLAGLER ST
MIAMI FL 33130103

AT UMMM A

3. Date lncorporaled or Qualfied | 3a. Date of 1 ast Report

o , B 10/11/1977 04/27/1995
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
21 T - o 59-1779451 Not Appicable
i . #, X suite, Apl. #, efc. = ) iti
Sulte, Aot #, elo Sulte, Apl. #, et 5. Cerlificale of Status Desired ] $8.75 Additional
@ 27 Fee Required
City & State | . Cily & State 6. Election Gampaign Financing $5.00 May Be
Eﬂ 23| ) Trust Fund Contribution Added to Fees
Zp | Courtry L | __ Country B. This corporation has liability for intangible tax under s 199.032,
m 25] 29] 30 i Florida Statutes [ ves [Jho
9. Name and Address of Current Registered Ageni - 10. Name and Address of New Reglstered Agent
B1{ Name
RODF“GUEZ, ORESTES 82| Streot Address {P.O. Box Number is Not Acceptabile)
2401 COLLINS AVE, #810 N
MIAMI BEACH FL 33140 8
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fianda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florda. Such chanige w.

as authorired by the corporation's board of diroctors. | hereby

accepl the appointment as registered agent. | am

farmiliar with, ancl accept the: obiligations of, Soction 6G7.0505,

lorida Statutes

SIGNATURE _

pyati

(NOTE” Regsterod Age Sigeatins re med wher rerstatng)

vATE T T

12 OFFICERS AND [ IRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE PST [ DELETE 1.1TIILE [ Change [ Addition
HAME RODRIQUEZ, ORESTES 12 NAME

STREET ADDRESS 2401 COLLINS AVE #810 13 STREET ADORESS

CiTY-ST-21P MAMI BEACH FL 14CRY-§1-2IP B

TILE [] DELFTE 21 TILE [J Change  [] Addition
HAME 22 NAME

STREET ADDRESS 23 SIRFET ADDRESS

CITY-ST-2IP : . e ___QEdcrvstap .

TITLE [ DELETE 31 TILE [ Changs [ Addition
NAME 32 NAME

STREET ADDRESS 33 STAEE) ADDRESS

CiTY-ST-7p i ) 34CHTy-ST-2p .

TITLE [C] DELEYE 4. 1TIILE {71 Change  [] Addition
NAME 4.2 NAME

STREET ACDRESS 43 STREET ADDRESS

Y- ST- 2P e _J a40y-sr-2p

TLE [1DELETE 5 11ITE {0 Change [ Addition
NAME 52 MAME

STREET ADDRESS 53 STHEET ADDRESS

CiTy-ST-2IP . i - E4CIY-81-71P )

HILE [ DELFIE 6 11LF [] Change  [7] Addition
NAME 62 NAME

STREET ADDRESS &3 SIREET ADDRISS

CITY-5T-2IP 6400Y-5T-71P

14. | do hereby certify that the information supphed with this filing is voiUntarily

vaih; that | am an officer or drector of the corporation or 1he

appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURES D = C . OD—— Qo ‘-\rph—g_\.s,{?w ©
BIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTQ

furnished and does not qualify far the exemption stated in Section 118.07(3)(k), Fiorida Statutes. ! furlher
certify that the in‘ormation inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as ff made under
reoaiver or truslee: empowered la execute this repor as reduired by Chapter 607, Florida Statutes; and that

my name

“-"L

Crates

200824 T 02D

Dyt Pnore

CR2E034 (12/95)



