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“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

Secrelary of State S ecretary Of State

DIVISION OF CORPOHRATIONS

1997

DOCUMENT # 554088 (5)

. Corporalion Name

NICANOR PHARMACY, INC.

SN

1000 WEST FLAGLER 81 1003 WEST FLAGLER ST
MIAMI FL 831301031 MIAMI FL 33130-1031

3. Date Incorporated or Qualfied 3a. Daie of Las! Reporl

B 10/11/1977 06/06/1996
2. Principal Piace of Business £a. Mailing Address 4, FEl Number ) Applied For
-il TSJ 59‘177945? Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc. i
A F 5, Cerlilicate of Status Desired [:I $B'75 Adc!munal
22 —;5] Fee Required
City & State Cily 8 Stale 8. Elaction Campaign Financing $5.00 may Be
23 El Trust Fund Centribution Added to Fees
. Zip Cauntry Zip Country 8. This carporalion has liability for intangible 1ax under . 199 032,
: ;:l ;;’ _2—9] m Florida Statutes Oves [N
9. Name and Address of Current Reglstered Agent 10, Nameo and Address of New Reglstered Agent
RODRIGUEZ, ORESTES 81| Name
2401 GOLUNS AVEI #810 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
(84| City FL 85] Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above named carporation submits this statement far e purpose of changing ils registored
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board ol direclors. | hareby accept the appointment as rogisterod
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

T .= e 1

SIGNATURE e e ——
Sigrature, typed of printed nanio of regsteced agaent &nd tle | appacatio (NCTE - Registered Agerl sgnalure oqurod when reirstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSY [T oeLete R T Change L] Addition
NAME RODRIQUEZ, ORESTES 1.2 KAME

staeer aporess | @401 COLLINS AVE #810 13 STREEY ADORESS

erv-st-ze | MIAMI BEACH FL 14 CIY-5T-29

TLE L] DELETE 21TIHE ElChange ] Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREE] ADDRESS

CiTY-ST-2iP 2.4C0Y-81-71p

TITLE [T DECETE 3.1T0LE [Jchange [T Additen
HAME 3.2 NAME

STREET ABDAESS ‘ 3.3 SIREET ADDRESS

CITY-5T-21p 34.000¥- 51-2Ip

TMLE L] oFLete 41T [T change  [ZJ Addition
NAME 4 7 NAME

‘STREET ADDRESS ' 43 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-21p
STLE : | AT STTLE T chenge L] Addition
HAME 59 NAME

STREET ADDRESS 54 STREET ADDAESS
- CITY-ST-HP 54 0UTY-S1-7IP

TNLE T peLete 6.1 TITLE [T change 1 Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- ST-2IF 6.4 CITY-ST- 2IP

14. | do hereby ceriity thal the infarmation supplicd with this filing doas not qualify for the exemption slated in Section 119.07(3)(1). Fichida Statules 1 furlhor cerlily thal the
information indicated on this annual raporl or supplemental annual repart is true and accurale and that my signalure shall have the same legal effect as il made under oalh; that
| am an officer or director of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and hat my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

L e 0y L i b e i ML \ .

CORPORATION norososmanorsiee | Jun 11 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



