FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥

e FLOKRIDA DEFPARTMENT OF STATE
!‘gg Sandra B. Martham

3 Secretary of State
_fiw;/ DIVISION OF CORPORATIONS

DOCUMENT # |_27033

1. Corporation Nomie

ELAINE LONG, PHARM D. INC.

(4)

Frincipal Place of Business Mailng Address

% ELAINE LONG
100 NE. 163RD STREET
N. MIAMI BEAGH FL 33162

% ELAINE LONG
100 NE. 163RD STREET
N. MIAMI BEACH FL 33162

3. Date Incorporated or Qualified

3a. Date of Last Report

LONG, ELAINE
100 N.E. 163RD STREET
N. MIAMI BEACH FL 33162

e — 1. 1030/1989 01/24/1995

2. Principat Placs of Busingss 2a. Mailing Addrass 4, FE! Number Applied For
3 2| 650157356 o Not Appiicatic

Suite, Apl #, elo ite, . Bte. ” ! it
R L Suite Apt # ete 5. Certificate of Status Desired O $8.75 aaaiional
2l Fas Required

City & State | Cuy & Srate 6. Electon Campaign Financing $5.00 may Be
ZSJ 28] Trust Fund Contribution Added to Fees
o __ Gountry | Zp Country 8. This corporation has liabilitydor irtangible tax under s 199.032,
21 25| 20 [30] Florida Statutes ves [INo

' 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ssl Zip Code

farnlae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Sugh change was autherized by the corporation’s board of divectors. | hereby accept the appo ntment as registered agent. | am

Seputen okl o LG T nan 6 ol regiatersd ag. TTTINATE Registor oo AT Signatary i iead when renglatiogs T ToRTE

(12, OFF ICERS Al 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TH:F D ] BELETE 1.1 TITLE [OJ Change 7] Addition
HAki LONG, ELAINE 1.2 NAMKE
STRELT AUDRESS 100 N.E. 163RD STREET 1.3 STREET ADDRESS

Lowsioe | N MAMIBEACHFH 14 Y512
TikLE ] DRLETE 2 1TLE [) Crange  [] Addition
hant 22 NAME
STH: | ATILRESS 73 STREET ADDRESS

Louv-siaw | o o 24 LAY-81-29
Hht [] DELETE 3ITHLE £ Change ] Addition
LANE 32 NAME
SIHEC | ADDRESS 33. STREE} ADDRESS

|ty s1ap ) o 34 CITY-ST-2IF
TILE [ DELETE 41 TIRE [] Change [ Asdition
HeM: 4.2 NAME
SIRE T ADDATSS 4 3 STREET ADDRESS

| CIv-51- 2 e 440NY-51-2F L
Tt [ DELETE 5 1TILE {7 Change  [] Addition
HAME 5.2 NAME
SIREET ADDE5S 53 STREET ADDRESS

| Ci-sT-pe o 54 CITY-§1-21P L
1Lt (] DELETE 6. 1TIMLE [0 Change [ Addition
[ 62 NAME
SIKEE 1 AULRESE 63 STREET ADDRESS
ey s 64 CITY-S1-21P

apears in Bisok 12 or Brock 13 changed, ar on an attachment with an address.
SIGNATURE:  Elloums Sow

SIGNATURE AND TYPED OR PRINTED NAME OF sqﬂ:’n’a FFICER OR DIRECTOR

94 Tdo hereby certily that Tie information suppled with this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3 k), Florida Stalutes. 1 further
certify that the in‘ormation incdcated on this annual report or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under
oatn; that tam an officer or drector of the corporation or the receiver ar trustee empawerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

_BR6lSL es-Gurizes

Daytime Phone

CR2EQ34 (12/95)



