FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # G09092 (9)

1. Corporation Name

SOUTHPARK PHARMACY, INC.

4 (AR AR

Principal Place of Business ) Mailing Address
1554 VENERA AVENUE 1554 VENERA AVENUE
GORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
11/22{1982
2. Principal Place of Business 2a, Mailing Address 4. FE| Number ’ Applied For
1] 2 592239764 Not Applicable
Suile, Apt, #, etg, Suite, Apt. #, etc, it
© ' P 5. Certificate of Status Desired O $8.75 additionsat
22 :7—' Fee Required
City & State City & State 6. Election Camgaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuggnt year Intangible
24 E‘ ;‘ 30 Pargonal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent -
ALVAREZ, MARIA 1) Mame
3605 SW 128 AVE 82| Street Address (P.O. Bax Number is Not Acoeptable)
MIAMI FL 33175
83
83| Ciy FL stT Zip Code

11. Pursuant 10 the pravisions of Sections 6370502 and 607.1508, Floridz Statutes, the above-named corporation submits this statement for the pur?lose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accepi the obligations of, Section 607,0505, Florida Statutes. . -

CR2E034 (10/97)

SIGNATURE
Signature, yped or preted name of nagistered agent and 1its i applicable. NOTE: Registered Ageni signature required when reinatating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TiTLE P 1 oeELETE 13 TILE T ] Change L] Additien
NAME ALVAREZ, MARIA 12 NAME
stheer apDRess | 3905 SW 128 AVE 1,3 STREET ADDRESS
CITY-§T-21F MIAMS FL 14 CIY-ST-2P
TILE ] DELETE 24 TITLE [ Tchange [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-ST-2IP 2. ACITY-ST-2P
TILE 1 DELEFE 31 TILE © Ll Change LI Addition
NAME 32 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-83-21p 3.4, CiTY-ST-71P
TILE . 1 pELETE 41TME Ul change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY-S1-21P 4.4 CIFY-$1-2IP
TITE ) -~ L1 DELETE 51 TILE i [Tchange L] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CITY-ST-21p
TInE ~ J peELETE 61 TILE 1] Change L] Addition
NAME B2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2iP

14. 1 hereby certiff\:_lhat the information suplplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if mads under oath; that | am an
officer or direclor ot tha corporakdih or the receiver or rustee empowsred o execute this report as réquired by Chapter 607, Florida Statutes: anc7 my name appears in

Black 12 or Block 134f changeddaifon an attachment witwn addresg
SIGNATURE:k Y EATHRED _ \}‘M< Zef 7/

{ Daytime Phone # Q210705




