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

PROFIY
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # L34195 (2)

. Corpoaralion Name

SEDANO'S PHARMACY MANAGEMENT, INC.

Pnnmme F’Ifu:: fllHlJ‘xH’lf % Mathing Address
3980 W 12TH AVE 3060 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 330124105
3. Date Incorporated or Qualified 3&011};2,0{ Last Report
2. frncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21—1 ) @] 65‘0151285 Not Applicable
Sule, Apt w, of Suite, Apt #, ele. i
| e A L e 5. Certificale of Status Desired O $3.75 Adcfmonal
22| 21| Fee Required
| Cuy & Sate Gy & frate 8. Elsction Campaign Financing $5.00 May Be
23] L 28| Trust Fung Contribiution O Added to Fees
Zip | Gountry _dw Country 8. This corporation has liability for intangible tax under s. 199032,
! .
2] P 20)| [30] Florida Statites Oves [ no
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARQUEZ, JOSE M. B[ Name
780 NW LEJEUNE RD B2{ Strea! Address (P.O. Box Number is Not Acceptabla)
SUITE 400 LEJEUNE CENTRE
MIAMI FL 33126 83
84| City FL 85| Zip Code

1. Pursuant 16 1ne provisions of Sections (07 0502 and 8071508, Ticrida Statutes, the above-named corporation submils this statement for the purpase of changing its registerad
uffice: or reg stered agent or holh, 1 the State of Flonda Such change was autharized by the corporation's board of gireclors. | hereby accapt the appoiniment as registerad
agent | any farmar wilh, and asceplibe cbligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Slgrittae . gz d o gnrted A of o e Aty d VI 1 apglicans {MNOTE Registered Agent signature reguired whan 1einstatng) DATE
12, _ N E)F f \( FF?‘: AN[) UlHE L ]OHS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
NI B REIEE 1A TITLE [Jthange [ Addition
wan GUEHM- ARMANDO J. 12 NAME
stnetanirss | 9490 SW 48TH ST 1.3 STREET ADDRESS
LSt oap !Ml FL 14ITY-5T- 2P
it D ] DELETE 21WIE [Jorange L] Acdition
NAME DIAZ, JOSE F. 2.2 NAME
s anoness | 9120 SW 1018T AVE 23 STREET BODRESS
Y-S 20 __ml FL 2 ACTY-ST- P
TILE L [T oELETE 11TTLE LT charge [ Aadition
HAKE LOPEZ, EDDY 3.2 NAME -
st oress | 922 NW 108TH AVE CIR 33 STREET ADDRESS
STy 812 WI FL i 34, CITY-5T- ZIP
IET; [T beLete 4TITLE [T change T Addition
NAME J}MENEZ DAVID 4.2 NAME '
crsgeranonrss | 10321 SW 37TH ST 43 STREET ADDRESS
Cv.s1. o MAMIRL 440TY-ST-DP
THLE [T peLeTe 51 TITLE T[T Crange ] Adaition
NAME 57 NAME
STHEET ATDRESS 53 STREET ADDRESS
Gy S1 2 N 54 Y- ST- 2P
i ‘ e R &§1TITLE [T change |3 Addnion
HAME 62 NAME
STRERT ATIRESS 63 STREET ADDRESS
o310 64 CITY- ST-2P

14, | dn hereby cebly that the wornnation suppled wiln this fiing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
ifarmatar inche aled on g report or sapplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
et an oMicar Or gire sl oration or thegracever or Truslee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appeas n Biock 12 or wanged, or @A an atlachmeni ‘\_mlh an adoress

SIGNATURE: Dﬂwi imewes. /397 305 - $56-3147

D1 188K%

"SIGNATUAE AND TYREFD OR PRINTED NAME OF 1<

s | Jan 24 1997 8:00am

CR2E034 (9/96)



