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

CORPORATION i ot Jan 23 1998 8:00am

M aos | Secretary of State
DOCUMENT # 86650 (5)

1998 S
1. Corporation Name

Bl WISE DRUGS, INC.
[

0RO TR
Principal Place of Business Maiting Address ! !
% STUART H. KAMINSKY % STUART H. KAMINSKY
3101 STATE ROAD 560. SUITE A . 3101 STATE ROAD 560, SUITE A
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/03/1987

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

_271 El £9-2845297 Not Applicabla
Suita, Apl. ¥, etc. Suite, Apt. #, etc. ) iti

P P 5. Certificate of Status Desired [ $8.75 Addiional
.2_';| m Fees Required

City & State City & State 8. Election Campalgn Financing $5.00 May Bs
El m Trust Fund Conlribution ] Addad fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I m ;‘ E] Personal Property Tax due June 30. [ JYes [ No
9. Name and Addresas of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
KAMINSKY, STUART H. 81| Narme
3101 STATE ROAD 580 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE A
SAFETY HARBOR FL 34895 83
84} City FL 5| Zip Code

11. Pursuant tc the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the tate of Florida. Such change was aulhorized by the corporalion’s board of direciors. | hereby accepl the appeintmenl as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, kypad of prinisd name of registorad agont a'id Iitle if applicabia {NOTE- Rogislerad Agent signature fequired whon reinstating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ] Decete T1TMLE [T change [ Addition
HAME KAMINSKY, STUART H. 1.2 NAME

sreeTanoaess | 3101 SR. 580, STE. A 1.3 STREET ADDRESS

CITY-5T-2P SAFETY HARBOR FL 1A THY-51-2IP

TME L peLETE 21 TNLE T Change [} Addlition
NAME 27 NAME

SIREET ADORESS ’ 23 STREET ADDRESS

LITY-S1- 2P 2 4CMY-51-21P

T "L ptiete 34 TTLE [TChange L] Addition
NAME 37 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P 34 CITY-51-2IF

TITLE [ DELETE 41 TILE [Jchange [T Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADIDRESS

¢y -S1-21p 44 CITY-$1-2P

TITLE [J DELETE 5.4 TILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-ST-2IP . 54 GITY-SI-ZIP

TMLE [J DELETE 6.1 TITLE [ change [ Acdilion
NANE : £.2 NAME

STREET ADDRESS £.3 SFREET ADDAESS

CATY-ST- 2P B4 CITY-S1-29

14, | hereby certlfg thal the information supplied with this filing does not qualify for the exemplion steted in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the catporation of tho receiver or trustea empowarad 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachment with apyaddress.

R A T L Y A VA dula v (R(72) 13c-317 Y




