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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQOGUMENT # 1 27033 (4)
ELAINE LONG, PHARM D, INC.

Principal Place of Businoss Mailing Address
13240 CORONADO DR. 13240 CORONADE DR.
N. MIAMI BEACH FL 33181 N. MIAMI BEACH FL 33181
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o ;6] 850157356 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. i
—‘ Ao P 8. Certificate of Status Desired O $|3.75 Aaditional
|22 _27| Fes Required
City & State | __ City & State 8. Elaction Campaign Financing $5.00 May Be
E B 28] Trust Fund Contribution Added o Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ?91 ;‘ Parsonal Property Tax duae June 30. ] ves O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
LONG, ELAINE 81| Name
13240 CORONADO DRIVE B2{ Street Address (P.O. Box Mumber is Not Acceptable)
N. MIAMI BEACH FL 33181 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions $07 0H02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bzth, n the Saile of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am tamiliar with, and accopl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaturs, typred o prolmt narra ol regeterod Bpenl ami e i apphe able (MOTE Regittered Agant signature requirad when reinstating ) CATE
12. OFt ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ Detere 11TTE [J Change [T Addition
HAME LONG, ELAINE 1.2 RAME
stazer anpeess | 13240 CORONCADO DRIVE 1.3 STREET ADDRESS
CITY-ST-2 N. MIAMI BEACH FL 1.4 CITY-ST-21P
THLE [T DELETE 21T(TLE [T chenge  [J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CAY-ST-2iP 2 ACITY-ST-2IP
™ 3 oeLeTe ITTMLE [ 1Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- $1-2IP 34.CITY-5T-2IP
TILE 1 DELETE 44 TILE [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY-ST-21P
TITLE [J oELETE 51 TIRLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2IP
TTLE T DeseTE 6.1 TITEE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CTy-S1-29 6.4 CITY-ST-2IP

CORPORATION GRS L Apr 09 1998 8:00am

CR2E034 (10/97)

14. | hareby certify that the information suppliod with this filing does not gqualdy for the exemﬁ!ion statad in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicalad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho cargoration of the roceiver or truslee empowored 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 11 changed, or on an atiachmient with an address.

I @IGNATIHIRE: EQM,L:%M Y CAVRYVL R ‘//‘i/‘n' 305 ¥73-¥132)




