-FILE NOW: EI NG FEE AFTER MAY 1ST IS $550 00

T

PROFIT §
CORPORATIO

FLORIDA DEPARTMENT OF STATE ,
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 27, 1999 8:00am
Secretary of State

DOCUMENT #:

1. Corporation Name

Bl WISE DRUGS, INC

Mailing Address
% STUART H. KAMINSKY

Principal Place of Busines.
% STUART H. KAMINSKY

01-27-1999 90047 048 ***150.00

T

3101 STATE ROAD 580. SUITI 3101 STATE ROAD 580. SUITE A
SAFETY HARBOR F1. 34695 | SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualifed
< (08/03/1987
2. Principal Place of Busmess * 2a. Mailing Address 4. FEI Number Applied For
” T ...‘» 3 Z_SI 59-2845297 Naot Applicable
Suite, Apt. #, et A Suite, Apt. #, etc. iti
uie. Ap e L uite, Ap & 5. Certifcate of Status Desired (] $8.75 Addlt!onal
E ’ e E‘ Fee Required
City & State L | ==~ -City & State o7 6. Election Campaign Financing O $5.00 Mmay Be
;‘ Lt El Trust Fund Contribution Added to Fees
: Zip Country 8. This corporation owes the current year Intangible
_| g‘ ,El Personal Property Tax. O ves ONo.
9. Name and Address of. Current Ragistered Agent 10. Name and Address of New Registered Agent
; i 81| Name ’
i 3‘01 STATE ROAD 580 82| Street Address (P.O. Box hfurnber |§ h.mt Accdptabie)
SUIE A 5
SAFETY HARBOR FL 34695

the obligations of :Section 607
WA S

SA lagentt] am: faggénarwnh, and ceep
SIGNATURE

mi
or both, in‘the Stale of FIonda Such changé was authonzed by the! corporanon s board of dlreciors |.heéreby accépt the &
505, Florida Statutes.”

ts.this statement for the! purpose of changlng |t5 reglstered‘
intment as registered

‘W\ 44

Slgnature, typed or pnn!ad nare of registerad agent and title if applicable. ﬂ {NOTE: Registered Ageni signature requires when reinstating) -, :
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - Co [] DELETE 51 TITLE - Dichange [T Addition
NAME KAMINSKY, STUART H. 12NAME
smreeraooress| 3101 S.R. 580, STE. A 1.3 STREET ADORESS
CITY-ST-2IP SAFETY HARBOR FL 14 CITY-5T-2P
e ) [] DELETE 21TE [Jchange  [J Additien
NAME 2.2 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-ST-ZIP ¥ A 2.4 CITY-57-2IP . ~
s [J DELETE 3ATILE - -7 ~[T)Change  []Addition
32 NAME '
3.3 STREET ADDRESS
- 34, CITY-ST-2IP
: ] DELETE 41 TILE g
WE et o # ZNAME
STREET ADDRESS| B 4.3 5TREET ADDRESS
CITY-sT-21P * . S 4.4 CITY-ST-2IP
TMLE [J DELETE 51TTLE JChange [ Addition
NAME 52 NAME fe T R
STREET ADDRESS| . 5.3 STREETADDRESS
CITY-ST-2IP 3 ! B 54 CITY-ST-2P T >
TIME . [1 DELETE BATLE [(Change [ Addition
NAME - ’ 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
ChY-ST-2IP 6.4 CITY-ST-ZIP :
14, | hereby certify that the |nformat|on supplled with lhls filing does not quallfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

anged, or on an aﬂ_acpment with an address, with all other like empowered.

SIGNATURE

2 M

ASALNTESD

\mk%« w9 Doy

FFICER DR DIRECTOR

WISV
7y

Data Daytime Phone #

CR2E034-(11/98)




