o, ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I Gy

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Naeme:

HOME PHARMACY, INC.

FLORIDA DEPARTRMENT OF STATE
Sandra B. Morlham |
Secretary of State |
DIVISION OF CORPORATIONS

@)
I

Mail ng Address

Frnincipa Place of Busngss

8323 BW. 12 8T 8323 NW. 12 §T.
SUITE 109 SUITE 109
[
MIAMI FL 33126 WIAMI FL 5326 3. Data Incorporated or Qualified | 3a. Date of Las! Report
o - N o 09/27/1983 02/27/1995
2. Principa’ Flace of Busness 2a. Maing Adidress 4. FEF Number Applied For
21 T L 59-2331812 Not Applicable
., Suite, At L et L, Sute Apt b ete 5. Certificate of Status Desired | $8.75 Additional
2f SN -1 S : Fee Required
City & Slate | Ciy & State 6. Election Campaign Financing $5.00 May Be
[23\ ) 28[ ) Trust Fund Conlributicn Added 1o Fees
Zip Coantry | i | Country 8. This corporation has liability for intangible tax under s 189.032,
|2a! |25 - - 30] Florida Stalutes dves ONo
~ 5. Name and Address of Curren t A - 10. Name and Address of New Replsiered Agenl
81| Narne
DAVIS- DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
8323 NW 12TH STREET, SUITE 109
MIAMI FL 33126 83
84 Ciy FL 851 Zip Code

[ 11 Pansent tothe provisions of Soctions 607.G502 and 6071608, Tiorda Statutes, e above named corpration submits 1his statement for T pupose of charging its fegistered office
or reaistored agent. or both, in the State of Florioa. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farniiliae wilhy, anicd accept the oblgations of, Section 607.0606, Florida Statutes

SIGNATURE

SIGNATURE: V'susgf—

ced -’ ¢ Lsisles

RE AND TYPED OR PRI ITED NAME OF Sl

| g ‘i’fi"l”l"“.!”_‘.‘”_i'_?_' rragr testond g{;];’xl_.;in_i-!;\.> " aryh arh T '"”Er'qz'vft‘ Hogicti ol AQert sgnat et iod wher renstal ngi. DATE &
12. OF (iGERS AND GIRF GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 o]
TITLF | V P T e D D?ﬁ:TE 1 1THLE D Chanm D Addition g
[Ty PARNESS, MARC 12 NAME 3
SR AR 5 5805 S.W. 117TH ST. 3 STREET ABDAESS @
el MIAMI, FL 00000 Loyt &
I L B T T e D DELETE 2 1 VILE 7] Change [ Addiion &
(o DAVIS, DAVID 27 NAME
IR AIRESS 12101 PINE NEEDLE LANE 23 STREEN ADDRESS
o--sea0 | MIAMIFL o o ZACTY-ST-2IP
ik S [3 DELETE 3 11HLE [ Change  [3 Addition
Har: HALPERIN, IRWIN 32 NAME
S 1 AR5 11045 S.W. 69TH COURT 33 STREET ARDRESS
Clv 817 CMAMIFL o 14000¥-S1. 7P
Ik {1 DELETE 4 1UTLE [} Change - [ Addition
Bit: 4.2 NAME
SIA4E | AR 59 43 STREET ADDRESS
b g o - o 44CIY-51-70
NItk [J DELETE 5 1TIME [ Change [ Addilion
hast § 2 NAME
ST ATCIFESS 53 STRELT ADDRESS
IR - B 54 GITY-51.21
N () DOLETE § 1TILE {7 Change ] Addition
NEs 62 NAME
SIRE AR5 &3 SIREET ADDATSS
CHY-S1-20 64 CITY-ST- 7P

attachmront with an address.

GNING OFFICES OR DIRECTOR

14, | havetiy cenlify thal the nforrnation supplied with ths fing is voluntarily fumished and does not qualify far the exemplion stated in Section 119.07(3j(k), Florida Statutes. | further
cerly that e infunation indicated on this anneal report o supplernental annual report is true and accurato and that my signature shall have the same legal eflect as if made under
oath; that Tan an ofhcer of duector of the carparation ar the receiver or trustoo empawered to execule this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Bock 12 or Block 13 changed. or 07

Datn

Daytime Prone




