FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
Cor e On DA DEPAFTVENT OF Feb 19 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal 5 Of State
DOCUMENT # 563934 (9)
1, Corporatice Name
ASIS PHARMACY INC
A O R
5151 SW 8TH ST 1426 CECILIA AVE.
MIAMI Ft 33134 CORAL GABLES FL 331481623
us
3, Date Incorporated or Qualified 3a, Date of Last Reporl
_ 04/17/1978
2. Principal Place of Business 2a. Mailing Adoress 4, FE| Number Applied For
21] 5151 SW 8TH STREET 26] 5151 SW 8TH STREET 59-1849472 . Not Appiicable
Sute, Apl. #, elc Suite, Apt. #. etc. . sa."s Additional
El ;l B. Certificate of Status Deslred X2 Fee Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 MayBe
[m Nf[AMI FLORIDA m AMI FLORIDA Trust Fund Contribution ;] Added to Fees
| v 7 .. Counlry ! Country 8. This corporation has liability for intanglble tax under s, 199.032,
J §31 3_4,‘_. ZE] ;] 551 34 ;I Florida Statutes Mves CIno
B 9. Name and Address of Current Registered Agent ' 10, Name and Addreas of New Registered Agent
81 N
' X)W ame mrab’ Jorge E.
XX DK BRI AVE 821 Stresl Ad% S5 éP 0. Box Number is Not Acceplable)
XXCORGHBLESFOIMI 6 §.W. JOth Avenue

83

"] °V Miami FL | 97%

1. Pursuant 1o the pravisiong'of Sections 5070502 afd 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose ] changing its registerad
oftice or registerad agedf, or both-n the State offflorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wiffyl and ac. ,ﬂgt the chligajghs of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

+
SIGNATURE b 1/21/97
i Tamted name of gisterod Agent and tite f ppplicable [NOTE: Regislered Agen! sipnalure requirad when reinstating) DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ntk S'E XK DELETE 1ATME mESIDM/’IREAS!m i {4 Change LT Addition
NAME LAMAS. mm 1.2 NAME IOMO’ Jorge E.
arree” roegss | 1428 CECILIA AVENUE 1,3 STREET ADDRESS 236 S.1. 30th Avenue
CTy-ST AP COHAI. GABLES. FL 33146 1.4 CITY-5T-2p Miami. F1 33135 I
E: KT oecere Z1TITLE _ Change L Addition
o VICE PRESIDENT / SECRETARY "
KAV LAMAS, CLARA 22 NAME
Gomez, Renato
steet acress | 1428 CECILIA AVENUE 2 3§TREET ADDRESS 7950 S.W. 18th Terr
oW, ace
o s1.2e | CORAL GABLES, FL 33146 2 4QI-g1-2P Miami, Florida. 33155
TITLE L] perete 31TME [JChange L} Addition
HAME 37 NAME :
STRET ADDRESS 33 STREET ADDRESS
GITY-§T-1IP 3.4, CITY - §7-7IP
TILE [T DELETE 41TME [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LiTy-51 3P 44 CITY-ST-2P
T [T DELETE 51TIMLE L Change L] Addition
HAME 5.2 NAME
STREFT ADURESS 53 STREET ADDRESS
CITY-51- 2p 54 CTY-ST-2IP
TILE [T DELETE 61 TITLE _ . [Jchange LI Addition
RAME 62 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
oIy 51 B4 CITY-ST-2IP
14. | do hereby carbiy that tié intormation sUpphed with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certily that the

infarmation fcicated or] this annual rghoft or supplemental annual report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer or chrectqr pf the corghration or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
oy

appoars «n Blocx 12 or Bldck 13 If cHanged, or on an attachment with an address
Al Lv g B OUIHED 01/21/97  (305) 868-5365
SIGNATURE: fjﬂJ. } Coiei B CH

SIGNATURE-&HD TYPED Ok PRINTED NAME OF SIGNING DFFICER Dﬂ DIRECTOR Date Daytime Phone #
030508




