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

PROFIT ‘ “_,. j FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 9)

1. Corporation Name

MARTINEZ PHARMACY DISCOUNT. INC

RN KRR IO

A v w et e o el T R e

Ptincipal Place of Business Mailing Address
1001 W. FLAGLER $T. 1901 W, FLAGLER ST,
WIAMI FL 33135 MIAME FL 33135
DO NOT WRITE 1N THIS SPACGE
. 3. Date Incorporated or Qualified
; 10/18/1988
% 2. Principat Place of Business 2a, Mailing Address 4. FEI Number Appied For
\Fl 26] 650077730 Not Applicable
3 Suite, Apt. #, elc. Suite, Apt. #, ete i
P [~ P &, Certificate of Status Dasired O $8.75 addtionat
a 27] - Fee Required
a City & State | Gily & Slate 8. Election Campaign Financing $5.00 May Be
L |28 28] Trust Fund Contribution Added to Feas
¥ Zip Country L Country 8. This corporation owes or has paid the current year Intangible
P24 25 B 28 ?!a Personal Properly Tax due June 30. Oves [Ono
h §. Nama and Address ol Current Heglgtg_r_ed Agent 10. Name and Address of New Regisiered Agent
5 PADRON, ALEIDA 81| Name
‘ 910 NW 30 CT. 82! Street Address {P.Q. Box Number is Not Acceplable)
¢ MIAMI FL 33125
83
E-, 84| Cily FL 85] Zip Code
¢ 11. Pyrsuant 10 the provisions of Sccliens 607 0007 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of reglsterad agenl, or both, in the Stale of Florida_ Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! tho abiigations of, Section 607.0505. Florida Statutes

: SIGNATURE e
L Signalure. lyped ¢ prnind nanie of ragsbereg agaetand It ! appl-cable {NOTE Regislored Agent s-gnafure retplirod whon rainstating) DATE
: 12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST PD o T TJORETE T1TmLE [JTchange [ Addition
E NAME PADRON, ALEIDA 1.2 NAME
E | smeevaooness | 910 NW 30TH CT. 1.3 STHEET ADCRESS
P omvstme MIAMI FL 33125 _ 14GITY-51-2IP
TME §TD ] DELETE 21 7TLE [ change”  [] Addilion
NAME MARTINEZ, MIGUEL L. 22 NAME
seevaporess | 1679 SW 14TH TERR. 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 2.4GIY-SI-2IP
TTE [T pECETE 31TITLE " [ change L Addition
RAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST1-21P 34 CITY-ST- 2P
TmE [ peLere A1 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STAEET ADDRESS
CITY-§7-7P N N 44 GiTY-51-2P
. TLE [ oeLete 5.1 TITLE " [crange [ Adaition
b | NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-S1-2P 54 CITY-5T-2IP
TLE T DELETE 6.1 THILE [ crange L] Addition
i NAME 6.2 NAME
= | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 64 GI1Y-5T- 7P

14, | heraby certify that the information suppliod with this filing does not gualify for the exemplion slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on 1his annual reporl ar supplemenlal anhual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporalicn or the mceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, /

S P
CICNATI IDE- A e e S P Laar)risa_ o/a.00

CR2E(Q34 (10/97)



