FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
PHC)FIT FLORIDA BEPARTMENT OF STATE
anda 6. Mortham Jan 15 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
N 1997 DIVISION OF CORPORATIONS Secretary Of State

' DOGUMENT # K26259 o

1. Corposat on Nizne

VELMAR PHARMACY, INC.

RO A O

Prirg Sif al F'. [y c)f Busies Failing Addrass
6963 WEST 4TH AVENUE G/O IVAN A. GOMEZ P.A.
HALEAH FL 33014 601 BRICKELL KEY DR. 8507
MIAMI FL 33131.2662
us 3. Date Incorporated or Qualiied | 3s. Date of Last Reporl
o 06/13/1868 02/07/1996
2 Principal Place of Buainens 2a. tailing Address 4. FEI Number Appliad For
21 N | S 65-0055360 Not Applicable
Sute Apl #, ot; Suile, Apt #, - it
S ‘ o e At B el 5. Certificate of Status Desired )EX $8'75 Additionat

Fee Required

]

_ Gty & S 6. Election Campaign Financing $5.00 May Be
o Trust Fynd Contribution O Added 1o Fees
Zip Gy Sip __ Country 8. This corporation has liability for intangible tax under s, 199.032,

!
@ e 25J 29| 30] Froridia Statutes [ves [Xno
. 9 Name and Address ol Curren! Hegislered Agent 10, Name and Address of New Regislered Agent

GOMEZ, VAN A. 81| Name

301 BRK:KEU. KEY DR B82( Streel Address (P.Cr. Box Number is Not Acceplable}

§507

MIAMI FL 33131 8

84| City FL 85| Zip Code

1508, Flonda Statutes. the above-named corporabon submits this statement for the purpose of changing its registered
n chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ans ul, ‘nrd On G07.0505, Hlorida Statutes.

daz'nt 1 a0

SIGHATLIE

e [MGTE Flogeternn Agant sigralise requires wihen reinslating) DATE

12, ) T ' 31 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wﬁﬁ o ﬂ’ o o D DELETE TUTHLE || Change T Acdition
haAE CACERES, VELDA 1.2 NAME
s e | 3424 W 14TH AVE 13 SIFEET ADOHESS
| cresioe | HALBAHRL 14011Y- 512
e S N C LT uRieTe 21TITLE [T change T[] Addtion
hAM: 2% NAM{
STRELT BIGF! 2 23 STAEET ADDAESS
24081, P ‘
: [T peLere ERR I [ change [ Additon
hiaMe : 32 NAME
STREET AJDRFSS | 33 STREED ADLRESS
cre sl g 34 OITy-ST-71P
‘TﬁTIF R o o T [j DCLETE A1 7L D Change D Addition
HAME 4 2 hANE
STHEET A5 4.3 STREET ADDRESS
L EWestde b 44 CIFY-ST- 2P
TiLE Cdoiene 51T1E [ Change T Addition
KAt 5 7 NAME ’
STFE L ADCHESS 5 3 5TRET ADDRESS
| Girrst-am o 54C17Y -§1-71P
e IR e TR e Mo T
R 5.2 HAME
STREE” ADDAE 35 6.3 $IHEFT ADDHESS
Cilt-§-70 | R 6.4 CITY-ST-21P
14, [ oo y centily that the \rllum:.- Suppaed wel this 110g) doss niot quaiify for the exemption stated in Section 118.07(3)(). Florida Statules. | further cerlify that the

i toenader : W 1eporloF sugsprenental annoal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Lam an affiwer thir corporation o the recover or trustee empowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name
appeans N BI(: 17 [&Mk 13 Pehaned or onanattactimnent with an address

SIGNATURE: (2/4% Do ced Vo sa7

l SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Flattis Day e Frone o
A{TIARS

CR2E034 (9/96)



