FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1. Corporahion Mo

MARA PHARMACY, INC.

Frincipa! Place of Basingss

4517 HOLLYWOOD BLVD.
HOLLYWOOD FL 3301

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(0)

Mail ng Address.

4517 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

GO IR

. Date Incorporated or Qualifiod

3a. Date of Last Repent

011311995
Applied For
Not Applicable

$£8.75 Additiona!
Fes Required

| 2. F;rir;-f-i;.a' ’I;'-lr":érc_;f'ﬁuwn(:s:s S . FEI Number
21 o o 592569152
Sue, Al #, et Saite, Apt. 4. etc.
22]
Oty & Stale 'C;nt;}-&"ét_gfé“m o . Etection Campaign Finanging

L L _ 0 55.00 May Be
L?:?l :{a’] - Trust Fund Contribution Added lo Fees

o o Vﬁaaurliltil)" ' AL Country 8. This corporation has lialylity Jor intangible tax under s 189.032,
24 25 29] [30] Florida Stalules Yes [INo

B 10. Name and Address Of Nbw Reglstered Apent

. Certificate of Status Desired (]}

8. Name and Address of Current Registered Agent

B1] Name

MAHLER, SETH 82
4517 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 83

84| City

Strest Address (F.O. Box Number is Not Acceptable)

Zip Code

- FL ]as

1, Pursusat 16 the provisions of Sections 607 0502 and 607.1508. Florda Stalitas, the above-named corporation submits this statement for the purpose of changing its registered office
gistened agont, or both, 0 the State of Florida. Sach chiange was authovized by the corporation's board of directors. | heraby accepl the appointiment as registered agent. I am
farnilie with, and accept tng obhgations of, Saclon 607.0505, Flonda Statutes,

SIGMATUIRE L . o e R R
| Sip MO Fuapsivrad Aol 8 ypacturu e e e whkn FenglATg DaTE &
12. iS5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
Thi TIOD0ETE 1 1TILE [ Change  [] Addition |~
BaLk MAHLER, SETH A. 17 NAME 3
SR ALIRRSS 4517 HOLLYWOOD BLVD 1 3 STREET ADDAESS a
O 31k HOLLYWOOD FL 14 0TY-ST- P E
Dot D o [i]_EIELHE 2 VTILE [ Change [ Addition &
s MAHLER, DEBI 22 NAME
SO 1 ANLRESS 4517 HOLLYWOQOD BLVD 23 STREET ADGRESS
Loesiw | HOLLYWOODFL 24001v-81-29
HLF ) BELETE 3 1TIRE [0 Change [ Additon
HARE 32 NAME
SIRIEAZDRESS 33 STREET ADDRESS
G510 28 i - 34CITY-§T-2P
N [J DEeETe L TILE [] Change  [] Adddion
e 42 HEMT
SR ALIRE S 43 STREFT ADURESS
LA R ) L e . 44 CITY-ST-21P
YL [T DiLETE 5 1TIILE [ change 3 Addition
[N 52 KAME
SIHE | AT 55 £ 3 SIHCET ADDRESS
e s e o o e o 54 C11Y-ST-2P
1k [ Deiere 6 1TILE [ Change  [] Addition
RS AT 67 NAME
5 ORCET AL 63 STRLET ADDHESS
SIEREA S o S L £400Y-51-2IP
14. | do herehy certify that the: informeieft supped with this fling is vo'unitariiy fumishec and does not qualify for the: exemption stated in Sechon 118.07(3)(k}. Florida Statutes. | further
certly that thiz mformation indicaid on tnis §anual repart or supplemental annual report is trua and accurate and thal my signature shall have the same legal effact as if made under
catie that | am an oficer or dpéotor of the: ghapergtion or the receiver or bruslea empowered to execute this repor as required by Chapter 607, Florda Statutes; and that myfjame
apnears in Block 12 or B 13if chan in attachmient with an address.

SIGNATURE:

a3lat Wyihy | !

SIGNATURE AND TYPED OR PRINTED NAME GF EIGNING OFFICER OR DIRECTOR Daytrie Phane # 1




