" FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT 53 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ BT 1. Sandra B. Mortham
ANNUAL REPORT 'i}fﬂ Secratary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # H023é5

1. Corporation Name:

NAVARRO DISCOUNT PHARMACIES NO. 4, INC.

(2)

R A

Principal Place of Busingss

Mailing Address

65 s D aoce

_2;| 23760 _3;I ') ﬁq’é Personal Property Tax dus June 30, Yes [ No

~HME-BIRD-ROAD— $745-BIRD-ROAD
A0 65-5408-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1984
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied For
2] £7¢0 Sw Yo 76 $T759 N 32 . 59-2422314 Nol Applicable
Suite, Apt 4, etc Suile, Apl. #, elc. . , $8.75 Additional
22 ;l 5. Certificate of Stalus Desired O Fes Required
City & State City 8 Stale 6. Election Campaign Financing 4 $5.00 ma
. . y Be
EI Al @, /z m JU (s jﬁé Trust Fund Coniribution [ Addad 1o Fees
Zip Country Zip Country 8. This corporation owses or has paid the currenj#ear intangible

9. Name and Address of Current Registered Agent

1p. Name and Address of New Reglstered Agent

NAVARRO, JOSE F. B Nemo == o e
4041-NW-26-8TR 82| Street .ﬁ:cgieg(P.O. Box Number is Not Accemabp
MIAMI FL 33142 5 S G A 3 24
/ B Miarr, FL |"35%

- 4

#clians 6070602 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
1, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
1 acclpt the obligations of, Section 607 0505, Farida Statutes.

SIfAATIIDYNE

SIGNATURE o e e e - .
3 nted nane ot egetered agonl aod title f applicabie {NOTE: Registered Agent signature required when reinstatingy DATE R\
12 Ji7d o QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T /2 "1 DELETE 11TLE W change [ Addition | £
o NAVARRO, JOSE F. 12 WA Sa e 3
STREET ADDRESS | 4B44-NW-2O-8TR 13smeeraooness | 5 985G Aw 37 Aee o
CITY-ST- 2P MIAMI FL 14 CITY-ST-21P Ata2," Fr R37ve . o
e VD [ DELETE 21TITLE L crange LT addition |O
NAME NAVARRO, LUIS G 22 W Samn
STREET ADDRESS 2ysme s | &G S°G P 37 FvE
BATY-S1-2P CORAL GABLES FL 2.4C0HY-5T-2IP AMIG s A BIIEE
TMLE s [ pecere 31TME EAChange ] Addition
NAME NAVARRO, LUIS G, L YT Ss 8 > pve-
STREET ADDAESS 33 STALET ADDRESS | S5 F (S 7 A ed 3
OITY-§T-2¢ CORAL GABLES FL saonv-srze | Adigme, fte 33742
TME 7 DELETE 45 TILE Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS | #
CITY-S1-2IP 44 CITY-S1-21P
e T DELETE 59 TILE L] Change ] Addition
NAME S2NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITLE {J DELere 6.1 TITLE | I change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 /_h 64 CITY-§T- 1P
14, | hereby certif?: thal the informatig iegAiih this filing does nol qualify for the exemption stated in Section 119.Q07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuetye LT =intal annual report s true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director g g 1o receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black, Fpe X on atwaltachment with an address.

Jose F, Navarro/President C-F—-%¢ (dod")dsj‘fﬁddd




