_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s PHOFIT lgf':"‘" A FLORIDA DEPARTMENT OF STATE
CORPORATION 7 . i ;éi;. Sandra B Mortham )
ANNUAL REPORT L ¢ secretaryof Stale 2
1996 T DIVISION OF CORPORATIONS

DOCUMENT # G09092  (9)

1. Corporation Name

SOUTHPARK PHARMACY, INC.
1554 VENERA AVENUE 1554 VENERA AVENUE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

Fiincipal Place of Bosiness

3. Dato Incorporated or Qualified 3a. Data of Last Repont

o , 11/22/1982 03/08/1995
2. Pvncapal Piace of Business 2a. Mailng Address 4, FEi Number Applied For
21 |26] 59-2230764 Not Applicable

T?W\ A V'| . -:T }_ B ] I L # e HH
. S AL, et | Sute Aty e 5. Cenitcate of Stalus Desred [ $8.75 Addiional
Lzz! 271 Fee Reguired

- Oty & State [ City & State 6. Fiection Campaign Financing $5.00 May Be
[??L,, . . |28 Trust Fund Contribution 0 Added to Fees
2 Country el Gountry 8. This corporation has liapilipg for intangible tax under s 199.032,
2] 28] |29] ) 30 florida Stalules a.%\ra@, [Iwo
g. Name and Address of Current Registered Agent 10. Name and Address sf New Reglstared Agent
B B o T 81| Name
ALVAREZ, MARIA B2| Street Address (P.0. Box Number is Not Acceptabie)
3005 SW 128 AVE
MIAMI FL 33175 83
84| City 85| Zip Code
. y FL | 9

11, Pursuant o Ui provisions of Sections 607 0602 and 607. 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registared office
or registerngd agent, or both, in the State of Florida. Such chaﬂc?e was authorized by the corporation’s board of directors, 1 hereby accept the appeintment as registered agent. | am
fermlian with, el accepl 1he oblgations of, Sechion 607.0505, Flonda Statules

.
SGNATUIRE

NI M | :w’;’mn- 1 sl srp-dered ager an ot appdl al I o ””(‘iOTi ﬁh}é;s.:;we_ﬁ A;;Jwr ;'gn_w-;i-l;;é-;és__im‘r'eb‘wﬁen reanstat gy - DATE G
12. T UUORFICERS AND DIREGTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
G p [] DELETE 11ITLE 3 Change [ Addition |+
hatit ALVAREZ, MARIA 12 NAME 3
stietaonriss | 3905 SW 128 AVE 13 STAEET ADDRESS it
| omesioe | MIAMEFL 146175729 o
s [} DELETE 7 TTITLE [ Change  [] Addition |
220 22 NAME
STHEF | AOURES 2 3STREET ADORESS
| Creegtee | o L 24CIY-51-2IF
i [ BELETE 31TmE [] Change [ Additien
NAME 32 NAME
STRFE | ALORESS 33 STREET ADDRESS
oiv-stae | i 34Cily-51 -
THLE [7] DELETE 4 1 TILE [ Change [ Addition
[ 42 NAME
STHEe L ADDRZ S 43 STREEY ADDRESS - oy y— g
SOD001 7 Yaas
LS o ) . aaony-sap | ~0343/96=-0 . =y
Tt OB 5 1TILE o HE q%fnange [ Addition
i 200, 00 S
HARSE 52 NAME
SIHE - ATDRESS 5 3STREET ADDRESS 8:
sy N S4CITY-51-7IP =
T ] ORLETE & 1T/1LF [1 Change [ Acdition 0‘0 !
MM 62 NAME T ‘
SIREET ALHFSS £ STREET ADDAESS Y
CY-SY2F 64 CITY-S1- 2P

T 44, | dn horeby Gortify thae the inormann supiiad with s king 1§ volumarily furished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutas. | further
cerlify thal the information indicated on this annual report or suppleniental annual report is true and accurale and that my signature shall nave the same legal effect as # made under
corh: that | arr an officer or director of the carporation o the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes: and that my name

appars in Block 12 or Block M if changed, or on trachmgnt with an address
SIGNATURE: WM 4
GRA

RE AND TYPED OR PRINTED E §F SIGNING OFFICER OR DIRECTOR




