FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT §5 8 "ﬁ FLORIDA DEPARTMENT OF STATE J dan 20 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Saaretary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 34195 (2)

1. Corporation Name

SEDANO'S PHARMACY MANAGEMENT, INC.

AR

Principal Place of Business Mailing Address
3950 W 12TH AVE 3960 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Mumber ' Applied For
L 28 650161285 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, elc.
. P vie. Ap i 6. Certificate of Stalus Desired [ $!!.75 Addilonal
E] _m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] m —251 E Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
1 .
MARQUEZ, JOSE M. 81| Name
780 NW LEJEUNE RD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 400 LEJEUNE CENTRE
MIAMI FL 33126 &3
84| Cily FL 85| Zip Code

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida Such change was authorized by the corporalion’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE
Signgiwe, typed o prinlad name of registered agant ana IYie it applicable {NOTE Ragislared Agenl signalure required whon reinstaling) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DEceré 1170MLE [T cnange [ Addition
HAME GUERRA, ARMANDO J. 1.2 NAME
smeevaponess | BASO SW 48TH ST 13 STREET ADDRESS
CITY-ST-2P MIAME FL 1.4 DTy~ ST+ 7IP
TITLE 1] (] DELETE 217mE [T Ghange [T Addition
HAME DIAZ, JOSE F. 22 NAME
smeeraponess | 9120 SW 1018T AVE 2.3 STREFT ADDAESS
CITY-ST-ZIP MIAM! FL 2 4CIY-5T- 2P
TILE D T T DELETE 31 TMTLE [Tcrangs [ Acdition
NAME LOPEZ, EDDY 32 NAME
staeer aporess | 922 NW 106TH AVE CIR 3.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 34, CITY-ST-2P
e D 1 oeLere 41TLE . [J Changs 1] Addition
NAME JIMENEZ, DAVID 4 2NAME
seerapbeess | 10321 SW 37TH ST 43 STREET ADDRESS
CITY-S1- 2P MIAMI FL A4 CITY- ST-2IP
TInLE 1 bELETE 51TME [ change [ Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-St- 2P 6.4 CITY-51-2IP
TITLE ] DELETE 6.1 TIILE T change T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P 64 LI1Y-5T-2IP
upplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby cerlifz that the injpeMa
indicated on this annual paporl or sufyplemental ann
officer or director of thefcorporation ¢ tha receivg
Black 12 or Block 13 iffchanged, or gn an atlacl

-

I reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
( zruilen omgowered fo executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
| with an address.

IR ATIIDE.,

CR2E034 (10/97)



