FILE NOW:
PHOF\T_ FLORIDA DEPARTMENT OF STATE
COHPORA‘I |ON [ N q Sandra B. Mortham
ANNUAL REPORT i L8 ff‘ Secretary of State
1996 ~ A =% DIVISION OF CORPORATIONS

| DOCUMENT # (8)

1. Corporanon Name

PANAM PHARMACY, INC.

I — ANV O GErER

Jjal Place of Basness. Mailing Acdiess
G/O MICHAEL J. MORA 701 NW S7TH AVE
M NW 57 AVE. 200 20
MIAMI FL 33126 MIAMI FL 33128 _
us us Dale&?j&)ozlazed or Qualited | 3a. Dateooiil_éxgtfﬁepod
2. Principa! Flace of Bs i o S Maling Address . FEI Numbser Appiied For
1] - - 26] o 650202275 Not Applicable
Suiter ApL 4, €5c Suite, Apt #, elc. Certificate of Status Dosired 0 38.75 Additional
[22| Fee Required
City & State: Gty & state . Eiection Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added 1o Feas
i Country B zip | Country . This corparation has lability for intangible tax under s 199.032,
25J gﬂ ﬂ Florda Statutes 0 ves [Ino
9. Name and Eﬁé{%_?éf&h?réni Registered Agent 10. Name and Address of New Registered Agent
81) Name
MORA. MICHAEL J. 82| Street Agdress (P.O. Box Number is Not Acceptabie)
701 NW 57TH AVE., STE 200
MIAMI FL 33126 83

ss] Zip Gode

B4| City
FL

11, Prauant to 1he provisions o Sections 607 0507 and 8071608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered oflice
or registered agant, or bota, i the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am
Ll with, and acscept the obigatons of, Section 607.0505, Forida Statutes
SIGNATURE . ) e _. . SR [
St rn el O oo e d an 300 regtiedd agent and Utie it agpdh atle NOTE Roegistared Agant signature requrcd wher ré Xt DATE G
12 _ OFfiCENS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?\‘I)
nar PD [C] DELETE 1 1TTLE [ Crange  [J Addtion | x=
Nt MORA, GIRALDO 12 MAME 3
e | +ossareRD. 01 MW 57 Are Fam 9
STREELT ALIDREES . . 1.3 STREET ADDRESS i)
o
BRI ~ MIAMI F_L____________ﬂ!_!_‘_ﬂl@, 3 186 14CHY-51-2P o
HiG VDT [] DELETE 21 TITLE [J Crange [ Addiion | <
NS MORA, SONIA 27 NAME
| vowampRoe 0! AW S7 M #ano
SiKE 1 RIDRERS 3 . 23 STREET ADDRESS
cvs e | MAMIFL  Mams X 00 Lagns
i vsD [ DELETE 3 1THE (O Change [ Addition
HEHi MORA, MICHAEL 7ol NV < Ave “gb 32 AME
sipi s | ~S000-NW-ITHEST - 33 STREET ADDRESS
(v .'N - sl
DIY 51 A MAMIFL M il !_'.” ?_ﬁ’m‘ivﬁi 44 CTY-5T-2P
Tk ] DELETE 4 17TIILF [ Change ] Addition
sk 42 NAME
STt ADDRT G 43 STRE€T ADDRESS
anestae I (1 %1 1A {
Tt [ DELFIE 5 1TILE [ Change [ Acdilion
HALE 52 NAME
STRE T AR 53 STRECT ADDRESS
| Lreest a4 o 5.4 CITY-51-2IF
R [ DELETE 6 1 TIILE [ Change  [] Adadion
HAA 6 2 NAME
SRR T ALERES 6 3 STREFT ADDRESS
Iy S1-2 L 7 - €4 0HY-ST-0p
14. 1 du hiereby cestity that the information suppled with this Ting is vokmtarily furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerl fy that the information indicaled oo tnis annual report o suppramiental annual report is true and aceurate and that my signalure shall have the same legal effect as if mads under
aath, that 1 am an aficer o diiector of the corporation or the receiver or trustes emipowered to execute this repart as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changod. or on an attachimgat with an addregs.
SIGNATURE: . I [ L (7 {305)&97 o (1=
Dara yhe g Frong &

SIGNATURE
. -



