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

FILED

PROFIT R Sy
CORPORATION : ‘gi
ANNUAL REPORT %,,

1997

FLORIDA DEPARTMENT OF STATE
Sandrg B. Mortham

Secretary of State

DOCUMENT # 5921 7“

1. Corporation Name

RAMS PHARMACY, INC.

(3)

Mailing Addross
3400 CORAL WAY
600

Principal Place of Business

B502 W, 4TH AVE.
HIALEAR FL 330128870
MIAMI FL 33145-3053

AR

3. Date Incorporated or Qualified 3a. Date of Last Reporl

11/03/1978 05/01/1996
2. Principal Place of Businoss T | 2a. Mailing Address ) &, FETNumber Applicd For
21} 26 . 59-1869127 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, oic. ith
ulte. Ap @ — wie. Ap o 5, Certilicate of Status Desired ] $8'75 Add'lllonal
27] B Fee Required

City & State “City & Stale

28

2] [8) 8]

6. Eloction Campaign Financing
___TFrust Fund Contribution

$5.00 May Be
Added to Fees

B. This corporation has liablity for intangible tax under s, 182,032,
Florida Stalutes m Yes [ No

Zip ]» Counlry wp [ Gouny
] 2] o a0 .J
9. Name and Address of CurregLRggl;tered Agernt N
MORENO, ALFREDO o[ Name
6502 W. 4TH AVE. -
HIALEAH FL 33012-6670 ] I
83
84 City

“10. Name and Address of New Reglstered Agont

“Slreal Addrcsé"(P 0. Box Numbor is Not ﬁéceplal)ln)

| Zip Coda

FL |*

11, Pursuani 1o the provislons of Scctions 607 0607 and 6071508, Tiorida Statutos, tho above-namod Garporation sabmits this slalemerit for I purpose of changing its regisiored
offica or registerod agent. or both, in the Slale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl tho appointment as registercd
agent. [ am famitiar with, and accepl the obhigations of, Section 607.0505, Florida Stalules.

SIGNATURE

Sigralura, Iypod of [4rse harmi: of registurid ago and b G sppd catin

T OINOTE - Kogigered

A’g’;oni E\g‘lﬁ'ul( fi!:il]\ffr(‘l whi .!'L‘\lw.f;l.'l.'-\;;g)_” e

Comate T

~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

D Change [ Addition

T Dctange [ adgition |

T T Oenange O Adation

PD T [cnange TR Additon |
MORENO, ALFREDO

88650 N.W.189 TERR

MIAMI, FL. 3301%

12. OFF ICE RS AND DIRLCTORS 13

TNE - o W ooniie . Ve
NAME MORENOMARNE: 12 NAMI
smeeTanoness | BOTS-NW-4B9-TERRASE 19 SR 11 AODRISS
onv-stze | HAMIF-DBB4E B 1400y $1-2r
ML k1) [T oiLteie 210 )
NAME MORENO, MIGUEL A. 29 NAME

STREET ADDRESS 8732 NW 1689 TERHACE 23 SIREE] ADDRESS
CITY-§1- 2 MIAMI FL 33015 2 ACITY-S1- 7P
TITLE VD N R B
NAME MORENO, RAMON S. 52 NAME

sweer anpacss | 8802 NW 188 TERRACE 23 SIRLET ADDRESS
CITY-ST-2F MIAMI FL 33015 14.C0Y-S1 A0
HILE TTTTTOovant Qo )
NAME 47 NAME

STREET ADDRESS A SIHFLL ADDRESS
CITY-ST-2F S a4CY-5T-A
TIE ount 51 TT

NAME b7 NAM

STREET ADDRESS 5.3 SIREET AGURFSS
CITY-ST- 2P o F balY-5T-40
TILE o e fevwa T
NAME 6.2 NAME

STREET ADDRESS 6.3 STRLE | ADDRESS
CiTY-§1-21p 6.4 CHY- 51 AP

|MIAMI, FL._ 33015 .

VTD [T change
MORENC, MAXIMINO S,

8873 N.W. 189 TERR

Tl Adcition

B [ otangs TR Additon
RENO, TERESA A.

6502 W. 4th AVE

HIALEAH, FL. 33012

14,1 do heraby certily thal the information supysiied willi this filig does nol gaality for the exemption stated in Seciion 118.07(3), Florida Stalules. | further ceriiy that Ihe

information indicated on this annyal repor or supplornoent

} am an officer or director ¢ [

appears in Block 12 or Bk 13 if changoed_or on
-y

L EF s A7

Y SN I TR -

{IMAJ‘;;f -3ﬂ!c--_ ﬂ, ’ﬂ._

f nnual reporl is true and aceurate and that my signalure shall have the samae legal effect as it made under oath: that
oration or the receiver g trustoo empowered 1o oxccule this reporl as required by Chapter 607, Florida Stalutes; and that my name
gekinont with an address.

P T \l,utt. - g

May 15 1997 8:00am

CR2E034 (9/96)



