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

F’RCEFIT A, FLORIDA DEPARTMENT OF STATE
. ,-Q;\l s.n[;,. B. Mom:zms ! Feb 05 1997 8:Ooam ‘

CORPORATION
el B/ Secratary of State

%

ANNUAL REPORT

1997 Rt .p’f DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # Gogoéé (9)

1. Corporation Name

SOUTHPARK PHARMACY, INC.

RGN MARA

Pracipal Place of Businass Mailing Address
1554 VENERA AVENUE 1554 VENERA AVENUE
CORAL GABLES FL 33146 CORAL GABLES Fi. 33146-2011
3. Date Incorporatad or Qualified 3Ja, Date of Last Repon
11/22/1982
2. Principal Place of Busicess 2a. Mailing Address 4. FEI Number Applied For
;1_] §| 59'2239764 Not Applicable
Sule, Apt. #, ete Suite, Apt. #, etc. i
' 6. Cerificate of Status Desired ] $8.75 Additional
22 ;ﬂ Fee Required
Coty & Stale | City&State 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
D | Country — Country 8. This corporation has liabllity for intangible tax under s. 199 032,
24| 26 20 30 Florida Statutes ﬂ\’es [ no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
N.VAREZ, MARIA 81| Name
3905 SW 128 AVE B2] Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84 City 2ip Code

FL 85

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famoar with, and accept the obhgations of, Section 607 0505, Florida Statutes. '

SIGNATUHE et et e e

Srgerature typnetd o preved oarne of e = agent and W i apphoatdes {NOTE: Registered Agenl signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
L P T DELETE 1A TILE ' Ctrange LT aaditon | &3
NN ALVAREZ, MARIA 1.2 NAME §
sreet anoncss | 9905 SW 128 AVE 1.3 STREET ADDRESS &
OITY-5T- 2P MIAMI FL 14CITY-§T-71P ‘ .
HILE T pEcete 21TITLE Ll change ] Addition [
NAME 2.2 NAME
SIRLEN ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 40ITY-8T-2P
THLE [T neLete 3L [change L] Addition
HAMF 32 NAME
SIREE] AUDHESS 33 STREET ADDRESS
CITY-Sf e 34,017y -ST- 2P
TILE CIeCeTe 41TILE [Jcnange L] Acdition
HAME 4 2 NAME '
STREED ATDRESS 42 STREET ADDRESS
CiTY §F-7 44 CITY-§7-7p
TITLE [ DELETE 51 TITLE 1 Change 1] Addition
HAME 5.2 NAME ' :
STREET AUDRESS 5.3 STREET ADDRESS
Y ST, 2P 54 CITY-5T-2IP
T0.E | GEIE B TITLE 1 change [} Addition
NAME 6.2 NAME
STHEE ADDRESS | 6.3 STRZET ADDRESS
LI -§1- 211 B.4 CTY-ST-2IP

14. | do hereby cerlfy that Ihe infarmaton supphed with this fhing does not qualily for the exempiion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated an this annual reporl or supplermental annual repord is true and accurate and thal my signature shall have the sama legal eflact as if made under oath; that
| arn an officer ar drreclor of the corporalion or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Sjalutes; and that my name

ek | ?

appears i Block 12 or Bigck 13 hchanged, or on an attachsgent with an address.
x //30 ?7/5’01’/%/’5(/?/
/}ale / *

SIGNATURE: A, . N LA :
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER L Daffirne Phooe d

.




