FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #L34195 04-26-2004 90528 039 ***150.00

1. Entily Name

SEDANO'S PHARMACY MANAGEMENT, INC.

Principal Piace of Business Meailing Address
3960 W 12TH AVE . 782 NW LEJEUNE ROAD
HIALEAH, FL 33012 SUITE #548

MIAMI, FL 33012

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0161285 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARQUEZ, JOSE M ESQ

L law Offices of
782 NW LEJEUNE RD Sueet Accress iR YqER & MERRIFRolidina, P.A.

SUITE 548
MIAMI, FL 33126 LeJeune Center, Suile 548
o Miami, Florida 33126 FL | %P Co

8. Ths above named entity submits this staternent for the purpose ot changing its registered office or regislered agent, or both, in the State of Florida. t am familiar with, and accept

the obl:galionQoi registered ggent, /
W 15704

SIGNATURE

s\gié Fer-yped or printed name of % “SpRFTENd tiue 1 applicable. (NOTE: Registerad AGent signature required whisn rsinstating) "] pare
U
FILE NOWII E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delele THLE “1Change ] Addilion
NAME GUERRA, ARMANDO J NAME
STREET ADDRESS | 9475 JOURNEY'S END ROAD STREET ADDRESS
CITY-§7-21P CORAL GABLES, FL 33156 CITY-sT-21P
TNLE DV 1 Delste TTLE “FChange  _] Addition
NAME DIAZ, JOSE F NAME ’
STREETADDRESS | 9301 SW 103 STREET STREET ADDRESS
CITY-5T-2IP MlAMl, FL - CITY-5T-2P
TITLE Ds 1 Delete TITLE TIcChange 7} Addition
NAME CUERVO, LEONCIO NAME
STREET ADDRESS | 13092 NW 11 COURT STREET ADDRESS
CITY-ST-2p SUNRISE, FL 33323 CITY-ST-71P ]
TMLE 1 Delete TITLE ] Change 7] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-Si-2P
TILE 1 Dslate TITLE “lChange " Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TALE 1 pelete TITLE . I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cmy-st-zp

12. | hereby ceriify that the information supflied jian this fiing does not quallfy for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemey 141 re prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the relsaer or'ty sl ¢ ¢mpowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an altachmeniuR At s with-ai.o her like smpowerad.
SIGNATURE: =" ‘ ‘///f /)f/ 6’ ) 47116 0

’/Gl( r]’E AND '?'PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Day‘tlme Phione #

ayy



