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

o oz May 15 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1998

PQGEMENT # FO5003 (1)
MILDER PHARMACY, INC.

OO BT AT

Principal Place of Business Majling Address
14380 SW 139TH COURT 14380 Sw 139TH COURT
MIAMY F 33166 MIAMI F 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 11/10/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ; 26 592041795 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. e
uite, Ap ' ¢ e, AP 6. Centificate of Status Desired ] $8'75 Add.'t'onal
@ 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution a Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Imtangible
24 25 29| ;EI Personal Property Tax due June 30. [ ves O no
$. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agemt
MILDER, HARRY 81) Name
14330 S W 139 CURT 82| Sireet Addrass (P.O. Box Number iz Not Acceptable)
MIAMI FL 33186
83
84| City Fl] ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sleGNATORE __
Signature_typeus of printed name ol registered agent end tille it applicabie ({NOTE- Registerad Agent sighaturs lequired when reinslating) GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE oPs 1 DeLETE 11TME “TJ change™ [T Agdition
NAME MILDER, HARRY 1.2 NAME
street anoaess | 13470 S.W. 99TH STREET 13 STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 14GITY-ST- 2P
TITLE () DELETE 21THLE " change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SYREET ADDRESS
CiTY-51-29 2. 40(TY-ST-7IP
mE [T oeLete 31THILE T thange [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2% 34 CNY-S1- 4P
TITLE |RREIEE 41 TINE [T Change 1 Addition
RAME 4.2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY _$1-21P 44CITY-5T-2I7
TILE 1 oEtETE SATHLE [J Change [T Addition
NAME £.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-5T-2P 54CTY-5T-2P
TME T pELeTe 61THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS ) 63 STREET ADORESS
CiTY-ST-21P 64 CITY-57-2Ip
14, | hereby certify 1hat the information supphied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Irystea em| ered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if chasgegeor on an attachment with an ad

SIGNATURE:

TN OORBORD

o INTED NAME OF SKONING CFFICER CR T Dale Daytire Frice 4 058082

CR2E034 (10/97)



