FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

o8 i Secretary of State

POCUMENT # H70286  (0)

MARA PHARMACY, INC.

RN R

Principal Place of Business Mailing Address
4517 HOLLYWOOD BLVD. 4517 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
X0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod T
08/o5/1986
2. Principal Place of Businoss _28. Mailing Address 4. FEI Number Applied For
2 T | 59-2659152 | |NatApplcanie
Sutte, Apt. #, stc. Suite, Apt #, clc, i
P F— . : He 5. Certificate of Stalus Desired ||| $8'75 Add.itlonal
2 27] ) - o — Fee Requugcriﬁw
City & Stale | Gity & Stale 6. Election Gampaign Financing $5.00 May Be
23 23] o e Trust Fund Conlribution Il ___AddedtoFees
Zip Country L 2w __ Country 8. This corperation owes or has paid the current year Intangible
24 25 29] 301 Personal Property Tax due Juno 30, [ ves [_:I_rilq__
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAHLER, SETH 81| Neme
4517 HOLLYWOOD BLVD. 82| Sweet Address (P.O. Box Number is Nol Acceptable) T Y
HOLLYWOOD FL3%021 || e
83
84; Cily FL Jas] 7ip Code

1. Pursuant o the provisions of Soctions 607.0607 and 607 1508, [Horida Statules, the abave-named corporation sabmils fhis slatement for the purpose of changing its regrstercd
offica or registerad agent, or both, int 1he Stale of Flonida, Such change was authorized by the corporation’s tinard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Stalules.

CR2E034 (10/97)

SIGNATURE e I )
Signallure, typed o printed hame of fe(nsinned agorl and Wte il applcatbde {NOIE - Registeied Agan signature recuried when renstating) [AYL
12, O HIGERS AND DIHEGT0RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE DP - T oeiere 1ML e - [change T Addition
NAME MAHLER, SETH A. 12 NAME
STREET ADDRESS 4517 HOLLYWOOD BLVD 13 STHEET ADDRESS
£y -ST-2iP HOLLYWOOD FL 14 CTY-51- 7P
TLE ] [T oouere 2310 T T T T T T T T  change T addition
NAME MAHLER, DEBI 22 NAME
smeeTsooress | #4917 HOLLYWOOD BLVD 23 S1HEE! ADDRLSS
CITY-ST-2P HOLLYWOOD FL 2 ACTY-S1-1P
TITLE T «D D[l[ fg— h ITTTLE vttt T D C-haflgﬂ D A[mlllh'l
NAME 32 NAME
STREEF ADDRESS 33 SIREE] ADDRISS
CITY-ST-2IP 34.C0¥-51- 710
TLE T bk 1L T  Crange 1) Addition
RAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440CTY-ST- 7
THE BENE 51 ILE T [T Ghange [ Adcition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-2P 54.C7-SI-7IP
TLE T T Tt 61 ILE e T cnange [ Addition
RAME 62 NAME
STREET ADDRESS £.3 STREE | ADDHESS
CITY-§T-2IF 64C0Y-S1- 7P

34, | heraby cerlify that Iho information supp-eG wilh his liing docs rol qualy for the exemetion slaled in Sechon 119.07(3)(), Florida Stattes. | furlher cerlify that the informations
indicated on this annual repog or supplomental annual roporl is true and accurate and that my signature shall have the same legat effect as il made under oath; that am an
officer or director of the corpgralion or the receiver or ruslee empowerad to execule this report as required by Chapler 607. Florida Statules; and that my name appoars in

: Block 12 or Block 13 if chanfjed, or on an altachment with an address
o a Majt/—ﬁ VWAL




