$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $226 {IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)

F PROFIT ;cffii'“ S FLORIDA DEPARTMENT OF STATE
CORPORATION >
ANNUAL REPORTY

1996 5 :
DOCUMENT # 640545 ©) |

1. Corporation Name

FONTAINEBLEAU PHARMACY, CORP.

Principal Place of Bugriess - Mailing Address “llul |m| |||H I“Il |ll|| I“I‘ Il“ |\IH I‘l“ |\||| |IIN |||“ I|||’ |I|'

Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

9614 FONTAINEBLEAU BLVD 9614 FONTAINEBLEAU BLYD
MIAMY FL 33172 MIAMI FL 3372
3. Date Incorporaled or Gualied 3a. Date of Las! Heporl. T
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nambes 7 Appled For
21 e 25_] . 551728234 Not Appheable
Suite ApL # et Suite:, Apt #, glo
jal € | ui i 6. Cerlificate of Stars Desrad L—-] $B75 Ad(fmonal
;ﬂ 2;1 - Fee Required
City & Stale | City & State 6. Electon Campaign Financing [ $5.00 May Be
;:’:l . 28 Trust Fund Contribulion - Added 1o Fees
Zp |__ Counlry | D Country B. This corporabon has nabiily for ntangible tax under s 199.032,
124 25| 29 [30] ) Flonda Slalates [[] ves [] Mo B
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81} Name
CAMPS, MARIA M., ESQ. ]
780 N.W. LEJEUNE ROAD 82| Swecl Address (FO. Box Number s Not Acceptable)
SUITE 404 55 - JUUE —-
MIAMI FL 33126
84| Ciy ) FL lasl Zip Code

41, Pursuant to the provisans of Seclions 807 0502 and 607 1508, Flonda Statutes. 1he above named corporation submits this statement lor Ine purpase of charg.ng its registered
office ar ragistered agenl. or bioth, i the State of Florida Such change was aathorized by the corporalon's board of d rectors | nerety ascept the appo tmaent as regstored
agent | am fanuiiar with, andg accept the abligat-ons of, Section 607 0505, Flonca Statutes

CR2E034 (3/96)

SIGNATURE _ . . e e e . e

T B A R L R g e e A B AR fert A Wl Y [0t
12. 7 “OFTICERS AND DIRECTORS 13. AUOITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12
TiTLE P ’ [ oeere 11T [T onenge [T addnon
HAME ALVAREZ, GOAR 12 NAME
sweersoceess | 9814 FONTAINEBLEAU BLVD 1 1STRELT ADDAESS
CITY-S1- 2P MIAMI FL VAT S1-7IP
TIRE ’ T oeere 21TLE T Tehange [0 Adation
NAME 27 Kat
STREET ADDRFSS 2 2SIRET ADDRESS
OITY-51-2P , 2 40Ty S1-7
me ‘ T orete T1mne B [T Clangs [] Addizan
NAME 52 Net
STREET ADDRESS 33SIRCE! ADDRESS
CiTy-5T- 2 o . X 34 Cuy-8T-21F .
L R ] oetene AV ST T T change [T Additon
NAME 4 7NANE
SIRECT ADDRESS 43 5IRER! ATIDRESS
CiTy-S1-7P o ] 450107 -S1-7F _ -
THILE ) T oaci BURIE - [T crang T Adstan
NAME 52 RAM:
STREET AJDRESS S TSI T ADDRESS
Cilr-ST-2¢ _ §4CY-51-2F )
TITLE [ ] pecete 611NE [J change [J addtn
NAME £7 HAME
STREET ADDAESS B ISIREE! ADDRESS
CTY-ST- 7F B4 CIY ST 2

14, 1 do hereby certfy that the nformaton supplied wth s fling is voluntarly fomished and does not gualify for the exempton stated n Section 119 07(3)(k) Florida Statutes |
further certify that the information indicated on this anmaal repart o supplemental annual report 15 true ard ascdrate and that my signature shall have the same legal eftect asil
made under calty, that | am an oficar or drector of the corporatian or the receiver of truste empawerad 10 execuls this repart as eqaiced by Chapter 617, Flonoa Statutes and
thal my name appears in Block 12 of Blocx 131 g or on an attachment with an aaoress

SIGNATURE:

GRATURE AND TYPED OA PRINTED N

ME OF SIGNING OFFIGER OR DIRECTOR

Te (B )} 7030

Tpbite P d




