7 FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

iy p -
IA FLORIDA DEPARTMENT OF STATE

P ;E\_ Sandra 8. Mortham
41 §
o ® T Speretary of State
S el DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

BELLAMAR PHARMACY, INC.

F2349 )

Principal Place of Business

Maili;d Addsess

FILED
Apr 21 1997 8:00am
Secretary of State

10332 W. FLAGLER STREET 10332 W. FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174-1748
3. Date Incorporated or Qualifed 3a. Dato of Last Report
_ 03/03/1981 04/24/1996
2. Principal Place of Busincss [ 2a. Mailing Address - 4, FEINumbar Applicd For |
21] 26} 59-2089185 Nol Applicable

. Sulte, Apt. #, etc.
|z2l

Suile, AplL. #, elc.
27]

6. Cerlificate of Status Desired

0 $8.75 additional

Foe Required

‘ City & Stato N " City & State 6. Elaction Campaign Financing $5.00 May 85
* 23 28| Trust Fund Gontribution Added to Fees
- Zip | Country | ip | Country 8. This corporation has liability for intangiblo tax under s. 199,032,
* {24] 25 i28] 30] Floricla Statutes Bves [Ino )
’ 9. Name and Address of E:_u_rlg_r_\_l _ﬁq_g]q[ared .I.\ge.unt_w ______L" 10, Name and Address of New Registered Agent
PUMARIEGA, ANDRES A 81] Name
1451 SW 30TH AVE B2| Siroct Address (.0, Box Number 15 Nol Acceptable) ]
MIAMI FL 33145 |
83
'8a] City

ssJ Zip Code

FL

11, Fursuant to the provisions of Sections. 607.0607 and 607, 1508, Florida Stalules, the above-named corporaticn submits this slalement for the purpose of changing ils regislered
office or registerod agent, or both, in the State of Ftorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Statules.

SIGNATURE _— e e et et e I e
Signalwe, lyped of peoled Rame of registerod agenl and Wi it applicabic (NOTE Hegiisterad Age sgnature req.rred whol feingtaling) DATE

12. OFFICERS AND DIRECTONS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P I TN 11mF T Change  [] Addition

NAME PUMARIEGA, ANDRES 1.2 NAME

staeer appaess | 1451 S.W. 30 AVENUE +3 SIREET ADGRISS

TY-S1-2P MIAMI FL 14C0Y-§1-20

ML [} B & TR 21T [T change L] Addition

NAME GARCIA, SERGIO 22 NAME

streevanoress | 5548 SW. TTH STREET 23 STREE! ADDAESS

CITY- 129 MIAMI FL 2 4UIY-5T- 1P

TME [T ptete 31701 [T change T Addilion

NAME 3.0 NAME

BTREET ADDRESS 3.3 51REE) ADDRESS

CiTY - 5T.2iP 34 GITY-§1-2F

e [T oriete 41 TILE ["Tchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-$T. 2P 44 CIY-8T-TIP

TINE [ peeete 51T [ Change T Addition

NAME _ 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-§1-2P ’ 54 CNY-51-2P

ik [J oieie 61Tt [ change [ Addition

RAME 6.2 NAME

BTREEY ADDRESS 6.3 STHEF] ADDAESS

CITY-S1- 2P BACIY-ST-2P

I am an officer or dirocter of the corppration or t
appears In Block 12 or Block 13 if gflunged, or on an alia

F-1T.3%P L. JI IHE_(\ D S

I

Pt with an agiross,

14, | do hereby certify that tha information supplied with this filing docs not qualily for the exemplior statad in Section 119.07(3)i), Florida Slalules. | further contify that the
information indicated on this annual report or supplcmemal anpy! reporl is true and accurale and that my signature shall have the same fegal effect as if made under oath; that
W mC{:i\' slec empoweroed lo execule this reporl as required by Chapler 807, Florida Stalutes; and that my name

\Sé:-/_;:u,... /u[[r’“/é"‘7 VR R S

CR2E034 (9/96)



