FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2

CORPORATION
ANNUAL REFORT

o~ GRERT

PROFIT F L S

e
e

1996

FLORIDA DEPARTMENT GF S1ATE

Sandra B. Moriham
Secrelary of Stale
DIVISION OF CORPORATIONS

W

DOCUMENT #

1. Corporabon Name

KASALTA PHARMACY, INC.

Principal Place of Business

G71306

(6)

i
'
i
|

i

LT T

KMalng Address

ol

1550 W. 84TH ST. S 6B T
HIALEAH FL 33014 A0
3, Date Incorparated or Qualified 3a. Date of Last Report
, 3 11/22/1983 05/01/1995
2. Principal Piace of Business 2a. Mailing Aduress 4. FEINumber Apphad For

59-2348441

Not Applcable

2] 340D CORAL WAY

Suite, Apt #, etc.

it C#, et - iti
Sute, Apt i, ek 5. Gertificate of Status Desired O $8.75 additional

(24 25

22 _2_7—] kOO Fee Required
City & State Gy & State 6. Election Campaign financing 0 $5.00 May Bo

23 El MIAM Is F LORIDA Trust Funid Contribution Added to Fees
2ip Country Jip Counlry 8. This corparation has liability for intanginle tax under s 199,032,

M ves [no

Fiorida Stazutes

23] 33145-3053/30|U.S. A

9. Mame and Address of Current Reglstered Ageni B " 10. Name and Address of New Registered Agont
81} Namne
MORENO. RAMON S. B2 Street Address (P.O. Box Nuniber is Not Acceptable)
1550 W. B4TH ST.
HIALEAH FL 33014 83
84| City 85| Zp Code
. FL ||

11, Pursuant to the provisions of Sachans 607 G50z and 6071508, Fiorda Stalutes, e above named corporabion submits this statement far the parpase of changing its registered office
or reqgrstarad agent, or bath, in the State of Fir
familar wit, and accept the obihgations of. Sk

da Such chang arauthorized by the coporad on's ioand of drectors. | herely accept the appantmen: as registered agent | am
N 607 0505, Ja Statutes

CR2E034 (12/95)

b

L
SIGNATURE __ T _ . . L - . R S
SIgiatans topesd v i bl rown w3 pmpiteaes Lot o H.I-: ol e . HTE Hoe 5 b Agn 15 ature e e il el g DATE
12. QFFICERS AN[) DIRECTORS ) 12, AD_E_]I“ONS’CHANGES TC OFFICERS AND DIRECTORS IN 12
(13 PD ) DELETE IRAAM b Change [ Addition
HAME MORENO, RAMON S. 12 Nat:
STREETANDAESS | “DBG-W-H-GF sereaess | 8802 N.W. 189 TERR
LY -5T- 2@ HALEA-F - ~ Qracovsroe MIAMI- FL. 33015
TIMLE 10 ﬁ_{} DELETE 21 TIRE 7] Change [] Additian
NAME MOHENO. ALFREDO. 27 NAME ]
STREET ADORESS H750-NW-E=PLABE 23 SIRFHT ADDHESS :
CIy-ST-2P Mbhdi-FE 2401 SI-7F . -
THLE SD [ DELETE 3T K] Chang: ] Acdilion
NAME MORENO, MIGUEL A. 32 hANE
SIREET ADDRESS | GO ReE arseeeraooress! B732 N.W.LB9 TERR.
Cily-§1- 2P AR » B sscry sz | MTAMIS FL. 33045
TITLE - CGELRTE 41TI:E D [ Crange Q@ Addition
NAME o 47 WM MORENC, MARIA D.
STREET ADDRESS S 4 SIHEET ADDACSS 3 NW 189 R
CHY-§1-2P ) 446V 51 7P ﬁ?‘KMI . FE N 3;51% |
TITLE [] DELEIE 5TILF [JChange T[] Aﬂdiliu%}\
NAME EaNAME -
SIRE[EIADDR'SS 53 STRZFT ATCFESS 1 E%%%% 1810441 \
14 H 14 Y ol “ - __D ——
LTy ST 2P 5 40Ty -SI- 2 %200, 00 1021--012 !
TILE I GELETE 6 1TIE [ Change [ Addition
HAME B2 HaME
STREET ADDRESS £ STREET AUDRESS
GIY-57-7P o EACTy ST 2P

14, ! do hereby certify that
certify thal the informaty
ocath, that | am an af6icg:

R ahian O Tg rus

—_— &uo
%ED NAME OF SIGNING OFFICER DR DIRECTOR

& volantarily farmisned and docs nol qualy for the exsmption stated i Secton | 19.07(3)k). Florida Statotes. | furlher
A repart or suppremental annual report is true ann ancorate and Lhat my signature shall have the same legal effect as ¥ mads undar
ror lrusles empovered 1o exacute this report as required by Chapter 807, Flordla Statutes: and that my nange
vith an adidress

o

Op A attachnent

F-127C  (205) ¥ -208S

Cagtn e Plone 4




