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

FLORIDA DEPARTMENT OF STATE Jan 29 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 ' DIVISION OF CORPORATIONS

' DOCUMENT # 613637 (8)

1. Corpotabon Name

WONG PHARMACY DISCOUNT, INC.

F’-Ililﬁi[);;ff’lcll.li} of Business R Maiting Address lmmIHI“"II"mml|m|ﬂl‘lmlluulul|mnmlluu'm

1785 € 4TH AVE 1795 E 4TH AVE
HIALEAH FL 3010 HIALEAH FL 33010311

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/20/1979 05/01/1996

s BU7 0507 and GG7.1508 Florida Statules, the above-named corporation submits this statement for The purpose of changing iis registerad
ihthe State of Forida Such change was awthorized by the corporation’s board of directors, | hereby accapt the appointment as registered
it the obbgations of, Section 607.0505. Flarida Statutes, .

s : .

. Pursuant ts the provisions of Si
office of registered agent, otd
agenl. bar familiar wth, and &

[ 2 Prncipal Puace of Busingss 1 2a. Maling Address 4, FEI Number Applied For
1 26| 591895725 Not Applicable
Suite Apt K. etc _ Suite, Apt #, etc. y ) $8.75 Additional
:8—2_]_ B 2;] 5. Certificate of Status Desired ] Fea Required
[ City & Stete L City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ B ) N -] - Trust Fund Contribution I:] Added 1o Fees
Zip ~ Country R Country 8. This corporation has liabifity for intangible tax under s. 199,032,
24 221 e g!ﬂ ;tﬂ Florida Statutes Mves e
9. Name and Address of Current Repistered Agent 10. Name and Address ol New Reglstered Agent
GONZALEZ, SYLVIA o] o 7 p
& ' 82( Street Address (P.O. Box Number is Not Acceptable}
HIALEAHFL33010 (795 &ast 44U _avenve
B3 .
& Ty o [ Zip Code
Hialealr FL " 22350

SIGNATURE . et e e e
ot el ndone of regint genl and lite ot uppheable (NQTE " Rogisterat Agent signalu*e required when renstating} DATE
w7 « |OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e T e [F oeLetE LATILE YeS de a;(— — DI‘RQC'fOY T Clange [ Addition
Nett GONZALEZ-SitVIA 12 NAME 1del Rodylove .
stweer ancse | PO SE SROPL 1ssRE s | [ 79E (£ 4 ¢ qve
covs e | HEAHERH-FL-00000 R o _ 14GITY- ST-2F HMrafeglsa FL 330D
: C ' T DeLETE 21TLE [T Change L] Addilion

e LPONZALEZ VAN 22 NAME
seet anoness | BIO-SE-3RDPL 2.3 STREET ADDRESS
cuy-s1.op | HAKEBAHFE-00000 L 2 401 -ST-20P

i VS [T BELETE 31 TME I Tcrange . LJ Addition
N GONZALEZ, SYLVA- 52 NAME
stacet apbsess | BTO-SE-IRD-PL— 3.3 STREET ADORESS

ovosi-ae (—PRALEARFUO0000 34, CIFE-ST- 2P

T T [T céiete 44 TILE [T Crange L] Addition
NAME 4,2 NANE

STRET ATORI S5 43 STREET ADORESS

CITY. §7- 2 44 CITY-ST.2P

e e [ 51 TITLE T Change L] Addition
N 5 2NAME

STREE) ATCHESS 53 STREET ADDRESS

Gy §t-0% S 54 0ITY-ST-2P

TILE T DeLeTe 61 THLE [Tchange [ Addition
MAME 5.2 NAME

SIEEH] ADIMESS 6.3 STAELT ADDRESS

GITY - 57 2P P 6.4 CiTY-ST-2P

14, | oo hereoy ooty that the informaton sifghed with this Bing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the
information indicated on this annual repgrifor supplamental annual report is true and accurate and that my signature shall have the sama lagal efiect as it mads under path; that
Lam an officer or dvector of Ing carpotatidn or the rece.ver o trustee empowered e execuls this report as required by Chapler 607, Florida Statutes: and thal my name
appears in Block 17 or Biock 130 ? ighd, or on ans attachmaent with an adoress

SIGNATURE: - Ao rr'ﬁ'eaD;';n;w{:ﬁ%ggﬁc@%égﬁ;i(w&%ré/? ,7 (:%ﬁl{&? - 0? , 3

0118202

CR2E034 (9/96)



