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'FILE NOW: FILING FEE AFTER MAY 1,18 $225.00

CORPORATION gt FLORIDA DEPARTMENT OF STATE o
ANNUAL REPORT ChRd L Sanara 8, Mortham ‘ FI £D

Secrolary of State

1995 Wi _oF DIVISION GF CORPORATIONS 95MAR -2 PH 3 .2 h |
1D09m§aL1?’onMvEy T# F50710 (5) SECHIET&R‘;’ _t)F STATE
OCASHAW PHARMACY, INC. | TALLAHASSES, FLORIDA

Principal Place of Business Mailing Address

634 E 9TH ¥ €34 E. §TH ST
HIALEAH FL 3310 HIALEAH FL 33010

us us DO NOT WRITE IN THIS SPACE.

3, Date Incorporated or Quatiied | 3a, Date of Last Report
: 10/21/1981 : 05/01/19%4
2, Principa! Place of Business 2a. Maling Address 4, FEI Number . . Applied For .
) | Soniemet 59-21332 -
B P A et Sule, Apt. #, elc. 5. Cerficaloof Staus Desied ~ [J  90+/9 Additional
E‘ ) Fee Required
City & Slate 6. Election Campalgn Financing $5.00 may Be
E} o Trust Fund Contribution 0l Added 1o Fees -
Country Zip ‘ 8. This corporation has liability for Intangible tax under S, 192.032, .
25] [20] 30] . Florida Stalutes Cves Owo :

9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Heglistered Agent
81| Name .

RAYVIS, MYRON J =
8621 SW 69TH COURT
MIAM! FL 33156 %

5| Ciy — 8
- FL

Street Addrass {P.O, Box Number is Not Acceptable)

Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Flosida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registared office
or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | heroby accept the appointment as registered agent. | am
tamivar with, and accepl the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE

Signatun, yood of prnted ndhe of nxgatered agoat and 110 i appkcaDia. SHOTE: Aogestered Ajont signatirn Teguerd when reinstating) - DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 4] 1.1 THLE [T Change . L] Addition
HAME BRADSHAW, SILVIA 12HAE :
streer aooress | 3991 SW 129TH AVENUE 1.3 STREET ADDRESS
cv-si-ze | MIAMIFL 14 CIIY-ST-2P

THLE STD 211E []Change |1 Additlon
HAME DE OCA, DAISY 22 NAME S R
sineeraoness | 3991 SW 129TH AVENUE 23 STREET ADURESS
CHY-S1-2p MIAMI FL 24 COY-51- 2P

TILE AITNE ‘ . [JChange [T Aqdition.
NAME 32 HAKE : T 7 -
SIAEET ADDRESS 33. SIREEN ADDRESS
Ci1Y-SI- 4P ) 34 CHTY-§T- 2P

TINE $1TIE . LJCrange ] Addition
NAMI Az : : ‘ ‘
STREET MIGRESS 43STREET ADORCSS
ciny-51.20 44 Y51 2P

e 51T0E I_iChange ] Addition
NAML 52 HAME '
STRLLT AUDHESS 52SIEET ADDRESS
CITY- 5140 ) EACHY-51-2P

TIne TIE [JCrange | Adaition |
NAE 20N

STNET ADRITSS 3SINEET ADDRISS
CITY- ST {4 CHY-GT- 2

14, o horoby cortdy I Tho infermation supphocd with 0is King 18 voluntarly furnishod and doos nal qunlily for the oxomplion sintod in Soction 110.073)(k), Fiorlda Gtatutoa. | funthor
cartify that e infermation indicated on this anneal roport or supplermental pnnual report 1a lnuo and aceurnta ind hal my sipnatura shatl have the samao jegnl alfact 03 I made undor
aalit: 1hat | am an officor or diractor of the cotporation or (he ecalvor or tustoo ompoweradl lo oxecuto 1his ioport os requiad by Chaplor 607, Florida Statutog: 4 thal my namao
wppora i Block 12 or Bock Et i ehnngioed, or on on alinchmaont with an addrasa, j '

SIGNATURE: _ Zgonn /Do 7doalans %ﬁ/é'ﬁi?éZ#SQL

0 E L




