FILE NOW FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 599638 (4)

. Corporation Name

NAVARRO DISCOUNT PHARMACIES NO. 1, INC.

FILED
Mar 16 1998 8:00am
Secretary of State

RRARITRED AR UM AR

Principal Piace ol Business Mailing Address
§300 W. FLAGLER ST. 5300 W. FLAGLER 8T,
MIAMI FL 33134-1148 MIAMI FL 33134-1148
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/02/1979
2. Principal Place of Businass 2a. Mailing Address 4, FE{ Number Appliad For
7 26] 5959 NW 37 _Ave. 59-1883793 [Not Applicabe
Suite, Apl. #, atc. Suite, Apt. #, etc.
—-] uie. 8P ot uie A 5. Coertificate of Status Desired 0 $3-75 Addltional
22 27| Fee Required
City & Slale City & State 8. Flaction Campaign Financing $5.00 May Bo
23] 2¢| Miami Fl Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curreniy@ar Intangible
24] m 29 33142 a0 USA Parscnal Property Tax due June 30, ﬁé:: {0 v

¢. Name and Address of Current Registered Agent

10, Name and Addresa of New Registored Agent

NAVARRO, JOSE F 81| Name  game

MIAMI FL 33142

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

5359 N.W. 37 ave,

% miami FL

ssL 30 Code

agent.  anf fapgs ,;,’ Bind accept the obligations of, Section 607 3505, Florida Stalutes.

: j LA clions 607 0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regitersgeagtg¥ Hoth, in the Stale of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointmenl as registered

SIGNATURE 2 - Jose F., Navarro Feb. 10, 1998

or ponind name of ragrstend sgrnt Bnd o i appicanle (NOTE: Regisierad Agenl signaiure requizac whan reinslating) DATE =
1z, L= OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PT [T DECETE 11TIRE B'Chanoe [.J Aadition 153
NAME NAVARRO, JOSE F. 1.2 NAME Same §
STREET ADDRESS |  JMASMENGIOSTR 13sweETADORESS | 5959 N,W. 37 Ave. 3
CITY-ST. 2IP MIAMI FL 14 CTY-5T-2¢ ‘Miami, F1l 131 b
TITLE 3 ] CELETE 21 T0LE N mm o
NAME NAVARRO, LUIS G. 2.2 NAME Same
streer aporess | JO49-VENBTIA-AVE— 23 STREET ADDRESS 5959 N,W. 37 Ave.
CITy-ST-2P CORAL GABLES FL 2.40I1Y-81-7 Miami, Fl1 33142
TIME 1 petere 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2IP 34 CiTY-5T-2P o
mLE LJ DELETE 41TITLE L change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CY-$T-2P 4.4 CITY-5T-2IP
TTLE L] oEcETE 5.1 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
iy -ST-2iP 5.4 CITY - ST-ZIP
TITiE [ DELETE BATINE CTchange LT Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIry-SI- P P 64 CITY- ST-2P

%4, | hereby certify that tho infop
indicated on this ann
officer or cirector of

Block 12 or Block 13 I ¥ y , br o an attachment with an address.

P ST TR e Tea B NMNMawasvywes 7 Do o< ot

nation fuppliod with this filing does nol qualify for the exemption stated in Section 118.07(3Y1), Florida Statutes. | further certify that the Information
cfiorl or sfinplemental annual report is Irue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
Pxpapgof) or 1he receiver or Irustoe empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in

nIimnaa D AN, SANAN



