FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretan of State
DIVISION OF CORPORATIONS

|

1. Corporaticn Name F23495
BELLAMAR PHARMACY, INC.
Principai Place of Business Mailing Address
10332 W. FLAGLER STREEY 10332 W. FLAGLER STREEY ’
MIAMI FL 33174 MIAMI FL 33174 /
DO NOT WRITE IN THIS SPACE X
3. Date Incorporated or Qualifed 4
03/03/1981
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuraber Applied For
21 26] 59-2089 185 Not Applicable
Suite, L #, etc. Suite, Apt. #, etc. ith
—~l uite. Ap e uie. Ap e 5. Certifca e of Status Desired a $8.75 ad {ﬂronal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
E-I ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This coiporalion owes the current year Intangible
24 E] 29 El;l Personil Property Tax. M ves CINo
g. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81] Name
PUMARIEGA, ANDRES A e .
1451 SW 30TH AVE treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 83
84| City F L 85| Zip Code

SIGNATURE

114. Pursuanit to the provisions of Sections 607.0502 and
office or registered agent, or both, in the State of Florida, Such change was autherized by the corpore
agent. am famitiar with, and accept the obligati yns of, Section 607.0505, Florida Statutes.

607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its ragistered

tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed of printad na ne of registered agant and titls If applicable.

[NOTI:: Registerad Agent signature req: red when reinstatng)

DATE

12. OFFICERS AND) DIRECTORS B EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P [ DELETE 11 TITLE [Jchange ] Addition
NAME PUMARIEGA, ANDRES 1.2 NAME

swreeraopress| 1451 S.W. 30 AVENUE 13 STREET ADDRESS

crv-stze | MIAMIFL 14 CITY. ST-2

TVILE ST ) DELETE 217MMLE [JChange [ Acdition
NAME GARCIA, SERGIO 23 NAME

sTreeTaooRi ss| 5548 S.W. 7TH STREET 23 STREET ADDRESS

CITY.ST-ZIP MIAMI FL ] 2.4 CITY- 8T-ZIP

TLE ) DELETE ITIMLE [lChange  [] Addition
NAME 3.2 NAME

STREET ADDR: 58 33 STREETADDRESS

CITY-5T-ZIP 34, CITY-ST-21P

ME [J DELETE 4ATME [JChange [} Addition
NAME 4.2 NAME

STREET ADDR 355 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [ DELETE 51 TITLE [QChange  []Addition
NAME 5.2 NAME

STREET ADDR =85 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-Z2IP

TME 00 DELETE 61TITLE “ ClChange ] Addition
NAME 6.2 NAME

STREET ADDF ESS 6.2 STREET ADCRESS

LITY-ST-ZIP 64CY-8T-ZIP

CR2E034 {11/98)

14. | hereby certify that the informtion supplied with this filing does not qualify for the exempticn stated in Section 119.0 7(3)X). Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annual report is frue and accurate and that my signzture shall have 1he same Jegal effect as i made under oath; that t am an
office - or director of the corporation or §he receiver or trustee owered 0 execute this report as required by Chapeer 607, Florida Statutes; and thit my name app-ars in

Biock 12 or Biock 13 if change d, or grf“an attachment with dress, with atl other like empowered.
2 > T/ -6oé o
Date Daffime Phone #

e
SIGNATURE: <\
SiGNA TUREAND TIPER G- PRIPTED NANE DF SIGNING OFFI ER DR DIHECTOR




