FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
) Katherine Harris

DOCUMENT # k39388

1. Corporation Name
MARTINEZ PHARMACY DISCOUNT, INC.

5 N— Sgcretary of State
e I@d OF CORPORATIONS
l L]

‘ 93" T i 7220

- oo L .-1.‘,':
LLATA S LUJA

;

Then

T

Principal Place of Business Mailing Address

1901 W. Flager Street

1901 W. Flagler Street

Miami, Florida 33135 Miami, Florida 33135 DO NOT WRITE IN THIS SPACE
3. Date Incofporated or Qualifed
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
?ﬂ ;] 65_007 7 ?30 Not Applicable
Suite, Apt. #, efc. Suite, . #, etc. iti
’—] uite, Ap e ite, Apt. #, ete 5. Cerifcate of Stalus Desired 0 $8.75 Add.monal
22 27 Fee Required
City & State City & Siate 6. Etection Campaign Financing 0O $5.00 May Be
?3—] ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’-27] [EI gl 30 ] Parsonal Property Tax. [lvas [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, ALBERTO
PADRON , ALEIDA 82| Street Address (P.Q. Box Number is Not Acceptable)
910 N.W. 30 Ct. 901 W, Flager Street
Miami, F1. 33135 93
B4! Ci 85! Zip Code
Miamt FL I l 33135

11i. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is regislered
State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the sppointment as registered
Section €07.0505, Florida Statutes.

& office or registered
agent. 1 am familiar wi

SIGNATURE

agent, or both, in the Sta
(/. and accgat the obligations of,
(

5/3/99

¢ ]
d or printed Hama & registared ngent and titie if BpfRCEDR

(NOTE" Regisierad Agen| signalure required when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS | B3

TME PD [ DELETE 1ATIRE DPST mChange [ Addition
NAME PADRON, ALEIDA 12 NAME RODRIGUEZ, ALBERTO

smeeTanoress 910 N.W. 30 Cc. 13STREETADORESS | 1901 W, Flager Street

CITY-ST-29 lami, Fl. 1 14 GITY-ST- 20

are ‘gTD 1 33135 R b Nismi,Florida—33135 G A
HAKE MARTINEZ, MIGUEL L. 2ZNAME

smeeTaoREss| 1679 S.W. 14 Terrace 23STREETADDRESS

onsize | Miami, F1. 33145 I et ~HO0002911 1 go—a5
™ sime e st o A o
NAME IINME kGl 25 seRlElL25
SYREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-20 34.CITY-ST.29

me ] DELETE 4LATIE [iChange  [] Addition
KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2 A4 CITY-5T.2IP

TMLE [) DELETE 5.1TITLE [JcChange [ ]Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 S4CTY-51-29

TME [ DELETE 6.1 TTLE > (IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS ’ ‘ Ts

CITY-ST- 28 64 CITY-ST. 20

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n

SIGNATURE:

eyl deind pin bl s

attachgnent with an address, with all other like empowered.

5/3/99 305~643-4701

CR2E034 (11/98)

Dale Daybima Phone #



