SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1946.
AMOUNT OUE ON OR BEFQRE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Pg,""i’a‘i" . FLORIDA DEPARTMENT OF STATE

CORPORATION 52"% Sancra Mortran, o
ANNUAL REPGRT T T Secrotary of State SECRE 1&\!“\(‘«0[’ STATE
1996 DIVISIGN OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # K2?460 (0) 05 SEP 16 FI1 3:53

1. Corperation Namae

MODERN/MEDICAL ARTS PHARMACY, INC.

fﬁ LT

Principal Place of Business Maling Address
% VIRGINIA E. SCHUSTER 817 E LAS OLAS BLYD
619 E. BROWARD BLVD. FT. LAUDERDALE FL 33301
FORT LAUDERDALE FL 33301 us

3. Date Incorporated or Ouahlwe;{i‘”\’ 3a. Date of Last Report

07/01/1988 04/03/1995

2a. Mailing Address 4. FCINumber Apped For

& B 65‘“)58025 ) Not Appleatye

2. Prncpal Piace pt Businass T
sl Medfern [llediial Fefs e | eso0ees
Suite, Apt #. et Sunte, Apt #, ete _ i
P ¢ é &M [ e o 5, Certficate of Status Desired U $8'75 Additional
2| 81 £. g . 27| -

Fee Required

City & Stalg 3& City & State 6. Eleclon Campaign Financing 0 $5.00 May Be
2 ::t{_ AV . m o Trust Fund Gontribution - Added to Fees

Zip i oy NG }'P o -—.COU'I"Y ----- 8. This corporation has habalty f;-ﬁ.nr‘_ra-.c;iblo tar undar s 199032,
a) 23301 |5 BKLWM 29] 30 Florida States B ves [ no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -

B1| Mame

SCHUSTER, VIRGINIA E.

817 E LAS OLAS BLVD 82| Street Address (PO Box Number 1s Nul Acoepiatia] ’

FORT LAUDERDALE FL 33301 w5l

84 Cuy Zip Code

FL ™7

11. Pursuan! to lng?;fo 5008 of Seclons 6070502 and 607 1508, Florda Stalutes, the above-named corporaton subrats ths staternen: kar b purpase of changing its registenea
oflice or registered agent, or botin, i tbe Stale of Florida Such change was awthorized by Ing carporation's board of directors | hewcby accept the appoinbimant as regstarodd
agent | am famdiar with. and accepl tho ohbbgatons of, Section 607 0505, Florida Statutes

SIGNATURE i o e e N

SIyatste e bud fu 100 0 v 0 ) et S oot 3 Lhe uFappil o ak e (HETE Reetered Agent agodd e e quirend wohien fan- it (it
12, a O ICERS AND DIRECTORS I P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @
nine DP o ' T l DELFTE PTNTLE : ’ T Change [ ] adtaon %
Nabtt SCHUSTER, VIRGINIA E. 12 NAMSE dc 3
sreeeranoness | 628 KENSINGTON PLACE 13 STREFT ADDRESS q" <
oY ST- 2 FORT LAUDERDALEFL 1421 -ST 2P ] 8
TinE h TT oaete 2 1TTeE T erange ] Aadian | O
HAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
iy ST-2p o o 2acm st | -
TITLE L] peeere 31TIME o ] Change T ] addon
o e
STREFT ADORESS 33 STRFEY ADDRESS ey .i'-':q; R

Rk rS 00 shed s, Ol

Ty-51- 2% 34675171
ML [} oeere 4TITE (] charge [ ] astiton
NAME 4 2 NAME
STREET ADURESS 43 SIAEET ADDRESS
crvesroe | i - 44010 -§1.2P o » ]
e L] oeere 511IILE [:] Change [ | Admman
NAME ¥ osonane
STREET ADDRESS & 3STREET ALORESS
CITY-STa%P 40Ty 51 7F
e o [ T oeuer BITILE T cmange T ] Addiien |
NAME 5 2 HAME
STREET ADORESS 63 STREET ADDAESS
CiTY-ST-2IP 64 CITY 8T AP

14, 1do hereby certify that the information supplied wilh this B g & voluntanily lormished and docs nat gual fy fac NG exempion stated 14 Secton 119 07{3k), Fiorida Statutes 1
further cerl fy tnat the inforeaon deatod on ties anraal repact o supplemiental anaual repart is true and accurate ang thal my stonalaee sball have Ine same tegal effect as o
made under oath thal | am an offecr or deector of the comoration or the receiver or truslee ermpowared 1o exccuto this report a5 reau ) by Chapter €17, Flonds Statutes, and

thal my name appades o on an gdlachment with an agoress
T B [ | EETLARN :,7;‘

SIGNATURE: . .
o T T T OO TR




