FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

COHP;‘(;:!’?F;QION ' ;:\_\ Fl om:: .f;iifjfﬁ:::,n 1AL May 1 3 1 997 8 Ooam
ANNUAL REPORT ) é)

1997 / nleér:ﬁld(r%?:?so?{li? IONS Secretary Of State
DOCUMENT # | 27078 (9)

. Corporalion Name

REDLAND PHARMACY DISCOUNT, INC.

Principal Place of Business Maiing Addross . ||I|"|” I’I ”l‘“lm II’N Illl’ u“ Hl" I’I” IIM Iml ”l” |’||”m

ol RO, BOX 557904 P.O. BOX 557604
| WIAMIFL 33255 MIAMI FL 33255-7904
, |73, Dale Incorporated or Qualifiod | 3a. Date of Lasl Roporl
e e 11/02/1988 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FLI Number Applied For
21 T - R ] 0B01B4351 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
Y P e uie. An ¢ 6. Cerlificate of Status Desired ] $8'75 Add.monak
22 27| ] Fae Required
City & State __ City & Slate 6. Election Campaign Financing $5.00 May Be
28 B 28] e Trust Fund Contribution. L) Addedto Fees
Zip Country | . Gountry 8. This corporation has liabilily for intangible tax under s, 189.032,
24] B el sl ] feidasawes 0 [Tves B
9. Name and Address of Current Rogistered Agent | 10, Name end Address of New Reglsiered Agent
81| Ne
LOPEZ, GUSTAVO V. ame
7021 SW 40TH STREET STE 49 82| Sirwel Address (7.0, Hox Number is Not Acceplapio)
MIAMI FL 33155 O
B3
B4 oy FL'T&s Zip Codc

11, Pursuant 1o the provisions of Seclions 607.0502 and G07. 1508, Fiorida Statuics, the above-named corperation submils this stalemenl for the pUTpesE of changing s regislored
office or registered agonl, or both, in the Slale of Fioricda Such change was authorized by the corporation's board of dircetors. | hereby accepl the appointmenl as reqistered
agent. | am familiar with, and accopt the obligations of, Section 607.0005, Florida Statulos.

SIGNATURE

Santors e O BT e G o At mad e F applcad RO eored s 1 g e ] - B
12. OTFICERS AND DIRECTORS T3  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g?
TE D T oeen 11 3ILE Ul Changs [T Adduon | 5
NAME LOPEZ, GUSTAVO V. 12 NAMIE 3
stacer anbRess | TB2S SW 40TH STREET #48 13 STHEED ADDRESS 3
£TY-S1- 7 MIAMI FL o TACNY-61-78 o &
TMLE I necete 21MILE Tl owange [T additon 1O
NAME 22 NAME
STREET ADDRESS 2.3 51RLET ADDRESS
LATY-ST-2iP 2. 4CITY-51-21
[ T T DELETE 3T o [ Ctange 1 Adation
I 32 NAME
{ STREET ADDRESS 33 8TRECT ADDRISS
* o |_emy.st.ae sacv sl |
TME (3 oitrie FRRTAT; [T cChange [ Addition
NAME 4 2 NAME
; SYREET ADDIRESS 4.3 STHEHT ADDRISS
Y] _CIY-ST-2p o __J 4dcpy-stae
P e |IRPIGAEE I3ET: [Jchange ] Addition |
NAME 52 NAME
STREET ADDRESS 53 SIKEET ADDRESS
ervest-pe | ~ 5400Y-8T- 7%
TLE [Torrie 6.1 1LE T thange [} Additian
NAME 6.2 NAML
STAEET ADDRESS 6.3 STREET ADDRESS
coy-st-2f__ | 0 apny-s1-7r

14. | do hereby certily that the information supplicd wilh this filing doas nol qualily for the exemption stated i1 Section 118 07{3)4i}), Flarida Staludes. | further cerlify that the
information indicatod on this annual reporl or supplemaental annual reporl is rue and accurale and that my signalure shall have the samo legal eflect as if made undor oath; that
| am an officar or director af 1hc carporation o the recoiver or trustee empowered 1o execute this reporl as required by Chapler 607, [ larida Statutes; and thal My Name
appears in Block 12 or Biock 13 if changed, o on an aliachment with an address.

————

ﬁlf\ill'l'llnl--/...’__.:_-_l)'_’\ /.;: P ;79 .//.h // —_ /- _). e .y




