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

oty of e Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS

1997 B ST

DOCUMENT # G71306 (6)

$. Corporation Name

KASALTA PHARMACY, INC.
F'rincipal Piace Of Business ~ "”7'M;;i!—‘ ]E;T\CTd‘l—l’.‘S’Sji T T T T ’ Ill‘“’ ||“ (III’ Nlll l"" llul I'” I’|N ”l“ nl“ |(|‘( I’IN I"« ’I"
1550 W, 84TH ST, 3400 CORAL WAY
HIALEAH FL 33014 600
MIAMI FL 331455053 )
3. Date Incorporates or Gualilied 3a Date of Lasl | Lasl Ropcrl 1
2. Principal Plage ol Businoss ‘28, Mailing Address T T H I Neber T T Appll( d For B
21 . el Sy [ INoAppicanie
Sulte, Apl. #, alc. Suite, Apt. #, etc. i
' — se A ¢ 5. Certificale of Status Desired 0 $8'75 Add.d'onal
22 . Zﬂ B _ ~ ] i Foe Required
City & Stale | Gity & State 6. Election Campaign Finanging $5.00 May Bo
E 281 A ) Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporalion has habilty for intangitle tax under s. 199 032,
EL 25 o EL - 30—[ o Florida Statutos %) ves D No o
9. Name and Address of Current Reglstered Agent | _____16. Name and Address of | New ‘Reglstored Agent
MORENOFAMON-6 o
AW AT ST Wheno, Maxmumno
' 4 82| Strect Addreas g’ 0. Box Number is Nol Acc Dptablo)
HWALEAN L3501 1550 4th STREET . . o
B3
84] City N 85 !lp Gotle
B HIALEAH FL | 33014
11, Pursuant to the provisions of Sections 607.0602 and roy - 5 536, Flonga Slatules, he above-named corporation submits this statemont for the purpose of changing its registered
office or registored agent. or bolh, in the State of Flor 1 suchghange was authodzed by the corporation’s board of directors. 1 horeby accept the appointment as registerod
agent. | am familiemywitt d accepl the obhgationy v, Jectionin? 0505, Florida Statutes.
SIGNATURE. L4 bt J’WJM) TN ‘fg epe 54!440/ ‘P“ F-16-97
Stgnalure. lyper A o aget anck Like it m,'_'f,', I 4 I w(e ] 11121:.35-.\7.‘ -1*7 e
12, / __ OFFICERS AND DIHLCTORS o . ADDTTIONS/CHANGES TO OF FICERS AND DIRECTORS N 72
TmLE BT priere ERRI: [ changs [ Addilion
NAME +HORENG-RAMON-6. 1.2 NAMEE
srhees aoDress | OBOR-NW-108-TERR- V3 SUNFL) ANDAESS
CITY-§1-21p Mikd-Fe . B o s REER N ) ) o ]
Time T oEE 23101 FD XI Crange | Addition
RAME MDRENO. M|GUEL A 2.7 NANGE
sheer apbress | 8738 NW 189 TERR 23 SIAET ADDRESS
CiTy-ST-2iP MIAMI FL 33015 ) B zaony-st-ze | e o o
me | ¥or RGN ET ~IVD TRT Change Additon
NAME MORENO, MARIA D 3.2 NAME
stheer fovkess | 8873 NW 189 TERR 3.3 TR ADDRESS
cav-si-ze | MIAMIFL 33015 o Vsowsew | N L
TITLE " TeLere FERNY: D " [thenge XV Additen
NAME &2 N MORENO, NORMA
STREET ADDRESS aasmeraooness (8732 NJW. 189 TERRACE
CiTy-ST-2IP e e pAscny-sI-Ze MIAM_l, FL. 3301 5 — — o
T; T SATILE SD ") Change KT Badition
NAME 52 NaM MORENO, SIEGFRED
STREET ADDRESS sasinctraoess 18873 N.W. 189 TERRACE
iy 1-2 — . o Jeonesize  IMIAMIL_FL._33015. —
TiTLE CILETE B L ? I Chiange (] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STRIET ADDRIESS
Ciy-S§1-2IP 64 GIY-§T-7F

14, | do hereby cerlity that tho infarmalion supplied with this fiing does not qualify for the exomption stated in Scotion 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicatod on this annual report or suppiernenlal annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director al the corporalion ar the receiver or trusice empowered 1o exccute this report as required by Chapler BO7, Flarida Statules; and thal my name
appears in Block 12 or B 13 if changod, or on an attaghmaegy with an address.

SIGNATURE: ¥ A ) /Axr»«ab Meco 3109  (208) yjo -85S

5 e )
ot ORIt FLORDA DEPAAIWENT OF STATE May 15 1997 8:00am

CR2E034 (9/96)



