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

[ 19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerocl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointmant as registered
agen!. | am familar wih, and accepl tho obligations of, Section 607.0605, Florida Statutes.

SIGHMATURE

Sigmirurn iypud o proted narme of rogiskered ageok and tive it Bpplicable (NOTE: Reglsierad Agant signalure required when remstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPES [T DecETE 1.4 TLE : [T Change [T Addition
hANE MILDER, HARRY 12 HAME
sterramoniss | 13470 SW. B9TH STREET 1.3 STREET ADDRESS
STy-S1 P MIAMI, FL 00000 1AOY-ST-2P
it [ DECETE 2ATHLE [J Change — [_J Adaition
NAME 2.2 NAME
STRFET ADDAESS 2.3 GTREET ADDRESS
CITY-51- 218 2 4 CITY-5T- QP .
i [T DrLeTe 31TILE ) [[J Change™ [ Addition
NAME 3.2 NAME .
STREET ADDRESS 1.3 STREET ADDRESS
CiTy- 81-21p 34 CIY-ST-29
T | [T DeLeTE A1 TE [ Change L Addition
NAME 4.2 NAME
STHLE? AUDRESS 4.3 STREET ADDRESS
Gy S1-21F 44 CIMY-5T-2iP - .
me [T DELETE 5.1 FINE L1 Change ] Addition
NAME 5.2 NAME
STRIEN ADDRESS 5.3 STREET ADDRESS
| omvstaw | 54 CIFY-5T-2IP
LE L] DELETE 61TNE L) Change L] Addition
NAME 5.2 NAMKE
STHEEY ADDIRESS 6.3 STREET ADDRESS
CT-§1- 2p BACITY-ST-2F .
¥4, [ do heroby cerlify that the informanion supplied with this filing does not qualily for the axemption stated in Section 118.07(3X(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal ettect as if made under cath; that
1 am an officer or direstor of the corporation or the 1 ¢ trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or 3 it changed, ompn ttachment with an address.
SIGNATURE: ol 2l i RS I IR 0097 (Boc)28b-qpip
D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
L . . . LI A

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 . O Oam
CORPORATION Sandra B. Mortham
ANNUAL REPORT ocretay o Sat Secretary of State
1997 DIVISION OF CORPORATIONS
I
DOCUMENT # FO5003 (1)
MILDER PHARMACY, INC.
Pancipal Place of Business Mailing Address ”""II Im IIIII mn Ilm llm "" Ill“ l}l" I’I |||“ Illﬂ Iu“ IIII
14380 SW 139TH COURT 14380 SW 139TH COURT
MIAMI F 33106 MIAMI F 531665557
us us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
- 11/10/1880 04/30/1996
"2, Prrcipa’ Flace of Busness 2a. Mailing Address 4. FEI Number Appliad For
2] 2] 50-2041705 Not Applcabie
- Suite, Apt #, elc, ’2_7] Suite, Apt. #, etc. 8. Certiicate of Siatus Desired 0 sar:_z;sﬂ :;:i?;%nar
Ciiy & Sute City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Conbribution ] Added to Faps
7w Cauntry Zip Country 8. This corporation has hiability for intangible tax under . 199.032,
24] . I;S-I 29 30 Fiorida Statutes [ves [ONe
9. Name and Address of Current Registersd Agent 10. Name and Addross of New Regisisred Agenl
MILDER. HARRY B1| Name
14380 5 W 138 CURT B2| Street Address (P.Q, Box Numbaer is Not Acceptable)
MIAMI FL 33186 °*
. 83
. B4[ City 85{ Zip Code
FL.

CR2EG34 (9/96)



