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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 23871 (3)

1. Corperaticn Name

MY PHARMACY OF BIRD ROAD, INC.

Mailing Address

4000 RED ROAD
MiAMI FL 33155

Principal Place of Busingss

4000 RED ROAD
MIAMI FL 33155

FILED
Jan 16 1998 &8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2701886 Not Applicable
Suite, Apt. 4, ete. Suite. Apl. #, etc. $8.7E iti
L, ARL . € = uie. Apl =, elc 5. Certificate of Status Desived [ $8.75 addiional
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5,00 VMVay Be
z_sl };[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ZS-I E ;' Persanal Property Tax due June 30. K| Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHIFF, JAMES M. 81| Name
9100 SOUTH DADELAND BLVD., STE. #1010 82| Street Address (P.O. Box Number is Not Acceptable)
1501 VENERA, AVENUE
MIAMI FL 33156 8 ,
84| City FL 85 | 2ip Coda

agent. | am familia; with, and accept the obligations of, Section 607.8505, Florida Statutes.

11. Pursuant o the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as registered

Block 12 or Black 13 if ch

SIGNATURE:

SIGNATURE
Signature, yped or panted nama of registered agent and title it applicable. (NQTE: Ragistered Agent signaturs ragquired whan rainstating} DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 12
TITLE 1D LI DELETE 11 TTTLE “f_fChange  [J Addition
NAME WARSHOFSKY, GERALD 12 NAME
steet appress | 15043 8. DIXIE HWY 13 STREET ADDRESS
CImy-51-2 MIAMI EL 14 CIN-5T-2P B
TILE VD LI DELETE 21 TILE T | Change ™ 1 Additien
NAME SMETH, BERT 2.2 NAME
street sooress | 15043 S. DIXIE HIGHWAY 2.3 STREET ADDRESS
CITY-ST- 217 MIAMI FL 2.4 CITY-ST- 29 .
TITLE PD LI DeLETE 31TITLE [ change [ Addition
NAME COLLAZO, AURELIO J 32 HAME
staeeT aporess | 4000 RED ROAD 23 STREET ADDRESS
GiTY -5T- 2P MIAMI FL 34, DITY-ST-2IP
TITLE sD i__§ DELETE 41 TME [CTchange LT Addition
NAME WARSHOFSKY, DAVID 4. ZNAME
seeT Aporess | 15043 8. DIXIE HWY 43 STREET ADDRESS
OTY-S1-2 MIAMI FL 44 CITY-ST-2P
TME LI DELETE 51 7ITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY- ST 21P 5.4 CiTY- ST-2P
TINE [ pELETE &1 TITLE LI change ~ [ Addition
NAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
It -ST-2IP 5.4 CITY-ST- 2P
14, | hereby certify that the information supplied with this filing does neot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the Informaficn

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed, or on an attachmant with an address.

=28 (3D bbb ~BSE)

CR2EC34 (10/97)



