PROFIT 5 -‘ ,}'}\ FLORINA DEFARTMENT OF STATE Mar 1 8 1998 8 Ooam

CORPORATION $andra B. Mortham
ANNUAL REPORI

1998 VSN o CoRRORATIONS Secretary of State

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

DOCUMENT # G62930  (4)

1. Corporation Namo

éNGII.LAHY PHARMACY SERVICES OF SOUTH FLORIDA, IN

IR A

Principal Place of Business T 7 Mnﬁu:g Address

8323 NWw. 12 §1. B323 NW. 12 ST.

SUITE 109 SUITE 109

MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L s 09/27/1983
2. Principal Placa of Business 2a. Mading Address 4. FEI Number Applied For
S 28] 59-2331812 Not Applicable
Sute, Apt #, ofc.

Suile Apt. 8. ot

- 0O $8.75 Additional
22] =l

b. Certificate of Status Desired Fee Required

City & State N City & State 8. Election Campaign Financing $5.00 may Bo
EL_M______“ e ggl R Trust Fund Contribution 0 Added to Fees
op ., Gounuy ap Country 8. This corporation owes or has paid the current year Intangible
. e 2§i L J?g] o 3¢ Personal Properly Tax dus June 30. COlves OwNo
9. Name and Address of Current Registered Agend 10. Name and Address of New Reglstered Agent
DAVIS, DAVID 81| Name
8323 NW 12TH STREETu SU"E 109 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33126
B3
— -
B4 City FL 85] Zip Code

11, Pursuant to ho provisions of Sections G07 0407 and 607, TH08, Flonida Stalules, tho above-named gorporation submits this statement for the purpose of changing Its registered
office ar regislared agual, or botl, in the Stare of flodda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as repgistered
agerd L arn farmihar with, and aceopt the obligations o, Section 607.0506, Florida Slatutos.

SIGNATURE _ o
11, Bgpased OF it o ke 0 e sl el e gt ot gy (NOTE Aegistored Agent Signature roquked when seinstating) DATE
12, oo TONICERS AND DINECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I P T T Ok 11TTLE [ 'Change L Addition
NAWE PARNESS, MARC 12 NANE
STREET ADDRESS 5805 S.W. 117TH ST. 13 STREET ADORESS
- S1- 2P MIAMI, FL 00000 14 0ITY-S[-2IP
TIRE T T T T e Z1ILE [JCrange [ Addition
NAME DAVIS, DAVID 2.0 RAME
STREET ADDRESS 12101 PINE NEEDLE LANE 2 3 STREET ADDRESS
Ty -5T-2Ip MAMIFL 2 ACITY-5T-29
T [ o ) " Dok AVTINE [T Change 1 Addition
NAME HALPERIN, IRWIN 32 NAME
STREET ADDRESS 11045 S.W. 89TH COURT 33 STAEET ADDRTSS
CiFy-SI-2P MIAMI FL ) 34 CHY-ST- 7P
TITLE T o T Do 411TLE [J Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
ChY-SI-ZiP B £4CIIY-SI-2P
e ) T B I N OTTAT 5170TLF [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P ) 54 GIY-§1-2P
TIRE T T I e e 61TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T-71P 64 GTY-ST-21P

14. | horeby certly that the information supphed with this Iiing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicatad on this annual repor o supplemental annuat reporl is rue and accurgte and that my signature shalt have the same legal effect as if made under cath; that | am an
officor or director of the corparation of the receiver o trusiee ermpowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i chiangodd, oc on an altachment with an gadress

SIGNATURE: f ,

M TIHCER O MRECTOR Daytirme Pl § B174a1RT

CR2EG34 (10/07)



