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

o

PROFIT 2, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION 4 Sandra B, Mortham

ANN%AQLSEPORT ' _4,, DIVISISZC(T;a(;gzPi?;iﬂONS Secretary Of State

DOCUMENT # K13932  (4)

PHARMACY PALM CENTRE, INC.

IR

Principal Place of Business Malling Address
240 EAST 1T §T #102 240 EAST 15T $T #102
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
2. Principal Place of Business _2_;. Mailing Address 4. FEI Number Applied For
_ ’!_1] 26] : 650031622 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc. i
o — P 5, Certificate of Status Desired ] $8.75 Adc!monal
'E] 27—| Fea Required
City & Stale | City & State 8. Election Campaign Financing $5_00 May Be
El 2€| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current year intangible
24 2—51 29] m Personal Property Tax due June 30 [:l Yes [ ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TARIFA, MIGUEL 81} Name
240 E 1S§T ST 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 102
HIALEAH FL 33010 88
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing s regisiered

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. § am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Ww_ﬁmﬁm& red ag)—rﬁl-a_n—d.t‘\lk:- ll-irmnlEntTlo {NOTE: Reglstered Agent signature requred when rainstating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE §D T DELETE 11 TLE [Jcrange [ Asdition {3=
NAME ‘MARTINEZ, FULGENCIO 1.2 NAME §
seeeraooness [ 240 E. 15T ST #102 13 STREES ADDRESS o
CITy-S1-2P HIALEAH FL 1460Y-51- 2P g
TITLE PO T DELETE 21 1nLe [Jcrange ] Addilion |O
NAME TRUJILLO, ENRIQUE 22 NV
streer aponess | 240 E. 1ST ST #102 23 STREET ADDRESS
CTY-ST-21P HIALEAH FL o 2 4CHY-51-2IP
e 0s [ DeLete 31 TILE [J Cnange [T Addition
NAME TARIFA, MIGUEL 32 NAME
smeeranoress | 240 E 15T ST #1402 33 STREET ADDRESS
CITY-51-2P HIALEAH FL e 34 CITY-§1-21F
THLE [ DELETE 41TME [T change ] Adadition
RAME 4, 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CTY-5T- 2P
TILE [T oecete 51TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-$1-2F 5.4 CIY-51-2p
TILE [ ELETE 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZIP B4 GITY- §T-29

§
i
3

14. | hereby carli'lg_lhal the informalon supplicd with this filing doss not qualify for the exemplion stated in Section 119.07(3Xi}), Florida Statules. 1 further certify that the information
i

o M - y = . 4 m a2 S al" g % e

indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of tho 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 il changod, or on an atlachmong with an address,




