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

DOCUMENT # G62930 (4)

1, Coarporabon Narre

HOME PHARMACY, INC.

[T

T

F‘unci_ﬁ;:;\' Fiace of HUSing 35 Mailing Address

B323 NW. 12 ST. 8329 NW. 12 8T, ‘
SUITE 108 SUITE 108 O
MIAMI FL 33126 MIAM| FL 331261839

3. Date Incorporatad or Qualified | 3m, Date of Last Report
:@?T‘?f{uifii;;ilﬂl’I'{i'::—é'a“bi Bosnoss h | 28, Mailing Addross 4, FEI Number Apphied For
2| 26] 59-2331812 Not Appiicable
Suite, Apt #, ete Suite, Apt. #, atc » ) $a.75 Addiional

| | 2] 5. Corlificate of Status Desired  [] Foo Required

_ Cily & Stule City & State €. Election Campaign Financing $5.00 may Be
2l 28] Trust Fund Contribution O Addod 1o Fees

Zip . Gountry Zp Country 8. This corporation has liabitity for intangible tax under s. 198.032,
s 20] 130] Florida Statutes Oves [INo
9. Name and Address of Currenl Registerad Agont 10, Name and Address of New Reglstered Agent
g e
DAVIS, DAVID 81| Name
8323 NW 12TH SMT, SUTE 108 B2] Street Address (P.0. Box Number is Nol Accaptable)
« MIAMIFL 33126
83
84| Ciy FL 85| Zip Code

91, Pursuant [ 1he provisions of Sockons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submilts this staternant for the purpose of changing its registered
olfice o regestered agent, o bolth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Lam fame ar with, and acoepl the obhgations of, Section 607.0505, Florida Siatutes,

SIGHATLIRE

Lt e PG B i o gt dgeerd ard nbie il Bpple Ak [MOTE Rogistered Agent sgnature regured when reinstating) DAYE
K OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e P . - [T oELETE 11 HILE _ O change L) Addition
HAME PARNESS, MARC 1.2 NAME
srer oneess | 5805 SW. 117TH ST. 1 & STREET ADDRESS
cevost-oe | MWAMI, FL 00000 14TIY-81-2p
TiLE Y [ DecETe Z11NE [Jchange ] Aadilion
Nkt DAWS, DAWD 27 NAME
spaonss | 12101 PINE NEEOLE LANE 2.3 STREET ADDRESS
onvstar | MIAMEFL 24CITY-5T- 2P
T BE T oecere 33 TITLE [T thenge [ Additon
NAkE HALPERIN, IRWIN 32 NAME
simeen oniess | 11045 8.W. 69TH COURT 43 STREET ADDRESS
crvesrze | MIAMEFL 34 OITY-51-2P
me o - [T oecete F a1 1ITLE [T Crange 7 Addition
HAME 4.7 NAME
SIREET AUDHESRS 43 STREEY ADDRESS
| onvesipe | 44 CITY-ST-24p
Tiltd [ DeCETE S1TNLE [Jchange ] Aadition
HaME 5.2 NAME
SIFEFT ALUHESS 53 STREET ADDRESS
Gl -8 A ] 5.4 £ITY- ST-7IP
B o T DELETE 61 TITLE [JChange (] Addition
I 62 HAME
STHEE} ADLRENS 6.3 STREEY ADDRESS
oIty - Stgie 6.4 CITY-57- 2P
14, | oo heroby certfy thal the information supphied with this liing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annual report or supplemanlal annual report is true and Accurate and that my signature sha!l have the same legal effect as If made under oath; that
§ & an officer o direstor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
apyuzars in Back 12 or Hlock 13 §f b ‘

angoeyr on an altacha wil address,
SIGNATURE: 4 , 7 ’ %/f7 FP5-SHY o0

SIGNATLIHE AND TYPEC O PRINTED NAME OF SIGNING OFFRS Date £ Oaylrre Proro 4
DIiss 145

PR T romono: ,
CORPORATION. PR e | [May 19 1997 8:00am
L - ‘ L ralan
1997 '\.;.,;”,,__"; [)WlSlg:sco;i;)::Psc;al;:Tlor\Js ‘ Secretary Of State

CR2E034 (9/96)




