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

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DHVISION QF CORPORATIONS

DOCUMENT # K27460

. Corporation Name

- MODERN/MEDICAL ARTS PHARMACY, INC.

0)

Principa! Piace of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State
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MODERN, MEDICAL ARTS PHARMACY INC. -1 EAS OAS BLVD ~
SH-E-LAS-OLAR-BLVD. FT.-LAUDERDALE-FL33301
FORTAUDERDALE FL3Y0T us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
07/01/1968
2. Principal P oe of Business 2a. Maili ddress . 4, FEI Number Applied For

650058025

Neot Applicable

Suite, Apt #, etc.

$8.75 Additional

Suile Apl . .
&§. Certificate of Status Desired ] _
2-;] Fee Required
itg ‘9 & ale 6. Election Campaign Financing $5.00 May Be
t(&/ @@ g/ 28] % O\( \é/é’éé/f’ A Trust Fund Contribution Added 1o Foes

m 2'353 A=Y

W 55394

Tl ?‘W Z 8.

This corporation owes or has paid the current year Imangible
Personal Property Tax due June 30. Cves [Ino

9. Name and Address of Current Registered Agent

SCHUSTER, VIRGINIA E.
¢aq
FORTHAUDERDALE FL-33801- F4
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10. Name and Address of New Registered Agont
81! Name
821 Streel ddress§ Box?zm Not ceplab!e)
& Thid
83

ot

Hninael

/757_1 #o

Cit

85

v dole FL |*|23%5v

11. Pursuant to the provisions of Sections 607 050,

1wl BO7 1508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its registered

CR2E034 (10/97)

officer or director of the corporation AT the receiver ar trustec g
Block 12 or Block 13 if ¢h, d, of on an altachmem jth an

IS RIATIIO ™,

rGSS

office or regigteragh-agent, ar both, in lhe Stat Flurida Such change was aulhonzed by the corperation's board of direclors. | hereby accepl the appointment as registered
agent. { am whr wilh, and acc abli 07.0505, Florida Statutes.
RE C_ A . : AL S
e Signature, ¥pnd Y ported nante of wegaeficd agent and Wilie | appieable (NOTE : Registerad Agent signature mquved whon teinstating) DATE
12, o L OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LATTLE L1 Change [T Addition
HANE .8CHUSTER, VIRGINIA E. 1.2 NAME
smeeranoress | 629 KENSINGTON PLACE 1.3 STREET ADDRESS
CITY-&1- 1P FORT LAUDERDALE FL 14 CITY-5T-2IP
TITLE 7 oEceTe 21 HIILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
LITY-S1-21P 2.4 CITY-5T-2IP
TLE I OELETE ATUTLE 1 change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 314 CITY-§7- 719 .
TTLE [} DELETE 41 TILE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CHY-5T-2IP 44 GI1Y-51-71P
TILE [J DELETE 51TIMLE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE [T DELETE 6.1 TITLE I Change” [J Addition
NAME 6.2 NAME
STREET ADDRESS .2 STREET ADDAESS
CITY-§7-2IP 6.4 CITY-§1-21P
14. | hereby cerlify that the informalion supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the sama legal etfect as if made under oath; that | am an
wared 10 executo this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
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