=

FILE NOW: FILING FEE AFTE

R MAY 18T IS $550.00 FILED

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

e e e

DOCUMENT # 592171 (3)

1. Corporation Name

RAMS PHARMACY, INC.

A O

Principal Place of Business o Mailing Address
6502 W. 4TH AVE. 3400 CORAL WAY
HIALEAH FL 33012-6670 600
MIAMI FL 33145-2053 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1978
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21] o 2] 59-1869127 Not Applicable
Suite, Apl #, eic. Suile, Apt. #, elc. i
P ‘ P §. Certificata of Status Desired D $8'75 Add.mona!
E] 2ﬂ Fee Requires
City & Stato | Ciy 5 State 6. Election Campaign Financing $5.00 May Be
—2—3] ZBJ Trust Fund Centribution O Added to Feaes
Zip Cauntry | Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—31__7 2;] ;o-l Personal Property Tax due June 30. Yos fINe
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MORENO, ALFREDO B1| Name
6502 W. 4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012-6670
B3
84| City FL BS| Zip Code

13, Pursuant 1o the provisions of Seckons G607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or reglstered agent, or bath, in the: State of Flonida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the airigations of, Section 607.0505, Florida Statutes
SIGNATURE _ _ . . I e - e
Blgrature, typed of pneteed faoe ol qugpates el asqend A el BRe f appog abee {NO1I Registared Agont signaturn required when reinslatng) DATE
12, OT11GE 1S AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE “PD (] DELETE 11 TTLE [T Coange L Addition
HAME MORENO, ALFREDO 1.2 NAME
smeeTaporess | G865 N.W. 189 TERR 1,3 STREET ADDRESS
eity-81-21p MIAMI FL o +4 BITY-51- 7P
TITLE “T0 T DELETE 21 TITLE [J Change L1 Addition
NAME MORENO, MIGUEL A. 22 NAME
sweeTaporess | 8732 NW 1889 TERRACE 23 STREET ABDRESS
CiTY-ST-21P MIAMI FL 33015 o 2 40IV-51-2P
TLE VD [T OELETE 31TINLE 7 change — TJ Addition
HAME MORENO, RAMON §. 32 NAME )
geerAporess | 8802 NW 189 TERRACE 33 STREET ADDAESS
orv-size | MIAME FL 33015 s cry-s1.20
THLE VviD [T DELETE 43 INLE [T Ghange ™ ] Aadition
NAME MORENO, MAXIMINO S 4 2 NAME
seevappress | 8873 N.W. 189 TERR 43 STREET ADDRESS
£iY- §Y- 2P MIAMI FL o 44 1Y ST 2P
TITLE sD [ oeLeTe 51TTLE I change ] Addition
NAME MORENO, TERESA A 5.2 NAME
smeevaponess | 6502 W 4TH AVE. 53 STREET ADORESS
CITY-S1-21P HALEAHFL S 540/TY-ST-2P
TITLE DELETE €17TMLE [T change LT Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-2IP B4 CITY-S1- 7P

14. [ hereby ceniiﬁ that the informatian supplied with this Tiling Goes nol qualiy for the oxemption statod in Saction 119.07(3)(), Flonda Statutes, | furiner certify thal the information
indicated on this annual reporl o supplemental anngatteport is lrue and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an
officer of director of 1he gAfpotation or the receiver ar frusie empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if mngan i address.

' roie. OILroAA+ tvyrrwen Auly Arg<T-<3i<)

iSRRI ATI I ™,

oo B ! FLOMDA DEFATTENT OF STATE May 15 1998 8:00am

CR2E034 (10/97)




