 FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 - 0 0 am

PROFLT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
1997 R, & DIVISION OF CORPORATIONS

DOCUMENT # L27033  (4)

AT AR

ELAINE LONG. PHARM D, INC.

r“ﬁi}rit;{p};: Pliac e of Basn

% ELAINE LONG % ELAINE LONG
100 NE. 163RD STREEY 100 M.E. 183RD STREET
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162-3420
3. Date Incorporated or Qualified 3e. Dale of Last Report
o 10/30/1989 03/05/1996
T2 Trncpnd Frace of Busmess ]_ia Mailing Address 4. FEI Number Applied For
_""[ . 13 QY0 Cx_)ro Nods Dr‘ ) @l B 3 240 Qoromclgbf‘ 650157356 Not Applicable
Suite, Apt ¥, el L Suite, Apl #, elc. - ) $8.75 Additional
EJ - \ - 2?1 — 5. Certificate of Status Desired ] Foe Required
; _“('7”3’ I City & State 6. Election Campaign Financing $5.00 May Be
E’J Q \’Y\; O '! s _F L B 23] N, m (O VA IL_ L Trust Fund Contribution C] Added to Fees
7y Country Zip __ Country A B. This corporation has liability for intangibe tax under s. 199032,
{24] 33 (81 fas}  USA Tl 32/ 8/l Ju] ASA Fiorida Statutes Yos [ nNo
) 9 Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Regisiered Agent
B1| Name
* LONG, ELAINE Lona, Claine
100 N.E. 163RD STREET 82] Streat Address (.Ql Box Number is Not Acceptable)
N. MIAMI BEACH FL 33182 & (3240 Coronode Drive
84| City . . 85| Zip Code
N YN ey FL I l 33171

T4 Pursusel 1 the proeagion Segt
oisce o registered agent, r both, in the Stale of Morida. Such change was acthorized by the corporation's hoard of directors, | hereby accept |l
agent ara farinar with, and atc epl the ohligations of, Section 6B07.0508, Florida Statules.

SIGNATUHE

eenons 607 0507 and 607,1508, Florida Statules, the above-named corporalion submits this statement for the pur%gse of changing s regis'cergd
appointment as registere,

CR2E034 (9/96)

gt a8 2 'wr I et e d e i Appie At (NGTE Rogistered Agent Eqature feduirad whed [8ins(ating) DATE
| 1z T OICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
BTN D ] oeLETE 13 TLE X Change [ Addtion
WA LONG, ELAINE 1.2 NAME
awsrraonees | 100 NE. 163RD STREET casmeeraonness | [ 3AYO Coconado Drive
| ervsrae | NOMIAMIBEACHFL i 140V 5T-2P N NG FL 3318
T {1 DELETE 21 TILE i [ Grange ] Addition
Herst 22 NAME
SHRENT AT | 2.3 STREET ADDRESS
| e gl ai S 2.40ITY-SI-2P
i Cloeiem 31TmE [Jcrange [ Additon
BT 2.2 NAME
SIHE T ATURESS 3.3 STREET ADDRESS
QYR o 34.0my-S1-20
T o o ' ' [J celee 4 TILE ) Change T Addition
B 4 2 NAME
SYHEE T ATIDRE S 4.3 STREET ADURESS
[T - A8 GY-8T-2F
IR T beteTe 51TME ' CY Change L] Addtion
R 52 NAME
EARRE A0 55 5.5 STREET ADDRESS
s e e e e e §400YST- 2P
e ] DELeTe 1711 ‘ [Jcrange T Acdition
HALY 52 NAME
SEHE | ADDR] 63 STREET ADORESS
Lo | . sacny-stae |

(14, TG horely cobly thal the rlommation suppod with this filing does not qualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the
rdarmhar nchcated on tmd annal reporl or supplomental annual report 18 true and accurate and that my signature shall have the sama legal eflact as if made under oath; that
Lern an olhicer or directorn of the corporalion of the receiver of trustes smpowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appeas i Blosk 102 o Bleck 13 i changod, or oran allachment with an address

‘SIGNATUHE: &Q\M\_ﬂ, B el Lty o o 3/3:/97 305-9471 ~13 bS

SIGHATURE ANG YYPED OR PRINTED NAME GRIGNING OFFICER O DIRECTOR \) FDaw Day-re Frone ®
DOOEDA




