FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i1
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secretary of State :
DIVISHON OF CORPORATIONS

M

DOCUMENT # K2746 (0)

1. Corporation Nama

MODERN/MEDICAL ARTS PHARMACY, INC.

AR

Principal Place of Business Mailing Address

MODERN/ MEDICAL ARTS PHARMACY INC. 817 E LAS OLAS BLVD

817 E. LAS OLAS BLVD. FT. LAUDERDALE FL 33301-22M4
FORYT LAUDERDALE FL 33301 Us

3. Date Incorporated or Quatified | 3a. Date of Last Repon

07/01/1968 00/16/1996

FL [*

2. Principal Place of Busingss __2.. Mailing Address &. FEI Number Applied For
2 I R iﬂ 65-0058025 Not Applicable
Suite, Apt. ¥, ol Suite, Apt. #, elc, - ] s8_75 ‘Additional
22 Eﬂ 6. Caerlificata of Status Desired ] Fee Required
Lty & State City & Stale 6. Eleclion Campaign Financing $5.00 may Be
23] ;8—| Trus! Fund Contribution Added to Fees
2w ... Country n Country 8. This corporation has liabliity for Intangible tax under s. 199.032,
24] 25 [29] 30] Florida Statutes O Ne
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstared Agent
SCHUSTER, VIRGINIA E. 81| Name
817 E LAS OLAS BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
84| Cily Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur

se of changing #s registered

afhice or regislered agent, or bath. in the State of Flonda. Such change was authorized by the corporation's board of girectors. | hereby accept the appointmant as registered
agant. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Slgna i typed of printed navne of regslared agent ana e it applcable (NQTE' Registerad Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P T DeETe 1TME [Jchange  [J Addition
HAME SCHUSTER, VIRGINIA E. 1.2 HAME
stecen aoneess | 629 KENSINGTON PLACE 1.3 STREET ADDRESS
CITi-S1. 2P FORT LAUDERDALE FL 1A CITY-ST-2P
TTLE [T oEtere 21 TLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
Ciry-S1- 2P 2 4{ITY-57- AP
LK, ] DecETe 31T [J Change ] Addition
NAME 32 NAME
STREET ABDRESS 3.3 STREEY ADDRESS
Iy -§1- 710 34.CITY-S1-2P
L ] oéLere 41TILE [T change L1 Addition
NAME 4,2 NAME
STREET ARDIALSS 43 STREET ADDRESS
CINY-S1-71P ) 4.4 GITY-S$T-2IP
e [ peLeTe 51TITLE L) Change || Addition
NAKE 5.2 NAME
STREET ACOHESS 5.3 STREET ADORESS
CITY-S§T-20F 54 CITY-§T-2IP
TmLE T DELETE 6.1TIMLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-20F §ACTY-§T-2IP

or the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further centily that the

14. | do hereby cerldy thal the information supplied with this filing does not qualify
porl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

infurmalion indicated on this annug)
oxacute this raport as required by Chapter 807, Florida Statutes; and that my name

1 am an oficer or director of th

appears in Block 12 or BIGG

SIGNATURE: /S »

J ¥ changed, orgm

TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIREGTOR

o ;5/

v A7 e

aytime Pnone #

e e L Apr 17 1997 8:00am
/ Secretary of State

CR2E034 (9/96)



