0217432

.- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

N e May 06, 1999 8:00 am
ANNUAL REPORT Secetary of Stte Secretary of State

1999
DOCUMENT # 592171

1. Gorporation Name

RAMS PHARMACY, INC.

DIVISION OF CORPORATIONS 05-06-1999 90164 002 ***150.00

IR EE ORI

Principal Place of Business Mailing Address
6502 W. 4TH AVE. 3400 CORAL WAY l
HIALEAH FL 331 2-6670 600
MIAMI FL 33145-3053 DO NOT WRITE IN THIS SPACE \
3. Date Incorporated or Quaiifed ‘
1170311978
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For |
21} 26] 53-1869127 Not Applicable ]
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired a $875 Adqltlonal
;;l ;i Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibl
m . f2?| m ’;\ Personal Property Tax. as CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
MORENO, ALFREDO MAXIMINO S. MORENO
82| Street Address (P.Q. Box Number is Not Acceptable
6502 W. 4TH AVE. 5575 NY 180 Terr o
HIALEAH FL 330126670 83
84| City . . 85| Zip Code
Miami FL l 33018 |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent_ay both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am farmliar &ithea Wm the obkgaTior Rection 607.0505, Florjda Statutes.
SIGNATURE MAXIMINO 3. MORENO 4-24-99 |
Signature, typed otl]rintad name of registered agent and tile if aﬁlicable‘ (NOTE: Regislored Agent signature required when reinstating} DATE 8 %
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 K
TITLE PD /E, DELETE 11TME r [JChange [ Addition E I
NAME MORENO, ALFREDO 12 NAME |
swreeraporess| 8865 N.W. 189 TERR 13 STREET ADDRESS i B
orvstze | MIAMIFL X 140ITY-ST-2P Rl B
TITLE ™ %DELETE 2.1 TMLE [lChange [ Addition ] © i
NAME MORENO, MIGUEL A. 22NAME ;
sTREETADDRESS| 8732 NW 1889 TERRACE 2.3 STREET ALDRESS i
GITY-ST-ZP MIAMI FL 33015 N 2.4CITY-ST-ZP |
TIME VD JNDELETE 31TITLE CiChange  [JAcddition 1
NAME MORENO, RAMON 5. 32 NAME |
streeTaDDRESS| BB02 NW 189 TERRACE 33 STREET ADDRESS .
GITY-ST-2P MIAMI FL 33015 34.CITY-ST-2ZIP i
mE VTD [ DELETE 41TME PRESIDENT [XIChange [ Addition _
NAME MCRENO, MAXIMINO 8 4.2 NAME
smeeTAooress| 8873 N.W. 189 TERR 43 STREET ADDRESS ‘
CITY-ST-2P MIAMI FL , 44 CITY-§T-2P f
TME [5) ﬁELETE 51TITLE ’ CJChange [ Acdition :
v MORENO, TERESA A s20AE )
streeTADDRESS| 6502 W 4TH AVE. 5.3 STREET ADDRESS -
ervst-ze | HIALEAH L s40ITY-51-2P | §
TmEe 03 DELETE 61 TILE SECRETARY /DIREUTUR [CJChange X Addition i
NAVE B2 NAVE MORENO, MARIA D.
STREETADDRESS sasTREETADORESS | 8873 NW 189 Terr
CITY-ST-ZP ' 64CTY-ST-2P Miami, Fla, -:;;
14. [ hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ij
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an H
officer or director of the corporation guh'e receiver or trustee anpowered o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in i
Block 12 or Block 13 if changed, gr6n an attachmept wipyan alidress, with all other like empowered. i
- / > (\ ) f’ - ‘
SIGNATURE: 4 £ yboy/ec e (3a8/44l- 20/ i
R ate Daytime Phane # '
< M '



