FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT 2R FLORIDA DEPARTMENT OF STATE
f Yl Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J86656 (5)

1. Corporation Name

FILED
Feb 12 1997 8:00am
Secretary of State

5. Cenrtificate of Status Dasired O

BI WISE DRUGS, INC.
AT R
% STUART H. KAMINSKY % STUART H. KAMINSKY
310t STATE ROAD 580. SUITE A 3101 STATE ROAD 580. SUME A
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346954900
3. Date Incarporated or Qualified | 38. Date of Last Report
08/03/1987 06/14/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
;I 59‘2845297 Not Applicable
Suite, Apt. ¥, elc, Suie, Apt. #, elc. $B.75 Additional

ENNEINEY

n
F

25 20]

;5] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

23] Trust Fund Contribution 0 Added 1o Fees
Zip Country 2 Country B. Thig corporation has liability for intangible tax under s, 192.032,

20]

Floricia Stattes Yes [ No

8. Namo and Address of Current Reglstered Agent

10. Name and Address of New Rieyistered Agant

KAMINSKY, STUART H.
3101 STATE ROAD §80
SUITE A

SAFETY HARBOR FL 34695

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable}

83

84| City

FL 85| Zip Code

13, Pursuant lo the provisions of Seclions 807 D502 and €07.1508. Florida Stalules, the above-named corporalion submits this statement for the purpose?)f changing its registersd
office or regislered agent, or both, in the S1ate of Figlida. Such C“"‘“Sé’g v;aaauhhorsized by the corporation’s board of directors. | heteby accept the appoiniment as registered
, Florida Statules.

agent. | am famigar with, and az:cepl the gbligatiop# of, Section 607
SIGNATURE _S e Zadl g" \3' A s ¥

Sagaanme tep e o prined name of reg stored agent and litle ¢ applcable {NOTE: | -gstered Agent signature require] when reinstating} DATE
12. OFFICERS AND DIRECTORS LY ADDITIONE/CHANGES T0 OFFICERS AND DIRECTORS N 12 @@
THILE D i [T DELETE 11TME [JChange L] Addition g
NAME KAMINSKY, STUART H. 1.2 NAME §
smert aooress | 3101 SR. 580, STE. A 1.3 SIREET ADDRESS g
cav-si-ze | SAFETY HARBOR FL 14 CITY-51-21P g
T [T DeLETE 2TILE [T Change L] Addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-57- 2P 2 4 CITY-SF-2iP v
e [T DeLETE 1 TITLE T Crange L] Addition
hAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34 Y- ST-2ip
THLE [T oeLETE 41 TILE P ] Change ] Aodition
RAME 2.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Cliy-ST- 2P 44 CITY-51-2IP
TiILE T oErE 51 TITLE t.J Change ] Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
chny-51- 2 5.4 CITY- 57-21P
nne [V DELETE £.1 TILE T Crange L] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2ip 64 CITY-8T- 21

1 am an ofliger or director gf Ine corporanon o 1
appears in Block 12 or Bi

SIGNATURE:

" SIONATURE AND TYPED O PRINTED N

14. | do nereby cerbily thal the informaltion supphed with this filing doas not qualify Tor the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the
information indicated on this annual report or Supplememal annual report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that
W9 receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Lk 13 11 changed, or on an attachment with an address. )

W

e sy s (H3) 224217

OF BIGNING OFFICER OR DIRECTOR

Daytma Fhona



