_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

'DOCUMENT # 179100

PANAM PHARMACY. INC.

Princ |de

C/0 MICHAEL J. MORA
01 NW 57 AVE. 5200
MIAMI FL 33126

us

e of Business

(72 Principal Place of Busmess

2] ,

Suut( Apt ﬁ ol

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

8)

mlﬁ:w-xi]-r'l-gl Adnrass

701 NW 577H AVE
20

MIANI FL 33126-2072
us

FILED
Jan 22 1997 8:00am
Secretary of State

RN

R

3. Date Incorporated or Qualified

06/06/1290

8a. Dale of Last Report

02/21/1996

1 2a. Maing Address
26|

4. FEI Numbar

650202275

Applied For
Not Applicable

Suie. ARt K, elc,

] $8.75 Additional

B. Cerlificate of Status Desired Fee Required

- Gty & State L. Gy & Stale 6. Elaction Gampaign Financing $5.00 May Be
[_2_3_'1 e e ‘2'.9],_ Trust Fund Contribution Added to Fees
L ap - Gountry LA | Country B. This corporation has liabllity for intangible tax under s, 199.032,
2a] 25| 29 30| Fiorida Statutes Oves [JNo
o B 9 Name Bnd Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MORA. MICHAEL J. 81 Name
701 NW §7TH AVE" STE 200 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126
83 )
84| City 85| Zip Code

FL

suant o the provieens of Sochions 607.0L07 and 607 1508, Flonda Slatules, ihe above named corporalion submils fhis statemant for the purpose of changing its regrstered
othee or regestrract agont, or both, in e State of Florida Such Lhangu was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
d:](’ﬁl b it Ll ar with, and accept the obhgatons of, Seclon 607.0505, Florida Statutes

SIGHATURL o
Sl ety d 00 pralid bamis kil s e i appl {NOTE Rogisteren Agent signature required when relnslating) DATE
(2. T T ONICERS AND DIREET (_)ﬁf:__ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PD T DeETE 1.1 HILE T Jchange T Addition &
hatdE MORA, GIRALDO 1.2 NAME %
sttt aciess | 707 NW STTH AVENUE, #200 13 STREET ADDRESS <
crrsoze | MIAMIFL o 14TITY-51-7P &
T ' ) e 21 I1LE [ Crenge T Addition |O
NAHE MORA, SONIA 2.2 HAME
steir: aooress | 701 NW STTH AVENUE, #200 23 STHEET ADDRESS
arv-s-ze | MIAMIFL 2 4 CITY-5T- TP
Cwe | V8D S [ vetEre S1TNE [JCrange L] Addition
NAME MORA, MICHAEL 32 NAME
st acncess | 709 NW STTH AVENUE, #200 5.3 SIREET ADDRESS
-8 MIAME FL 34.GTY-51-2IP
Makdt 4 2 NAME
STRLET ACOFESS 43 STREET ADDRESS
CHy-§°- 2k o 44 CITY-ST- 2P
TILE 71 pELETE 5.1 TITLE Ll cChangs LT Addition
NAHE 5.2 NAME
SIREET ADDHESS 5.4 STREET ADDRESS
g | 54 0ITY-$T-IP
e ) T oeLEre 6.1 FILE [ change ] Addition
hAME £.2 NAME
STREET ACDRESS £ STREST ADDRESS
| crty-57a £4 CTY-5T-2F

794,71 do Bercby certify 1l the wformabion supplic d wih This Tiing does not g, ualify for the exemplion stated in Section 119.07(3)(i), Fionida Statates, | further cerlify that the
informatar indical
Farn an GHicor o tireclor of the

appears » Block 12 or Blop

SIGNATURE:

e o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

13 |l chahgad, o or qallachment with an address. .
Frein WE ez (Fo£)>6794/3

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGHNING OFFICER OR IRECTOR

i on this anaual reporl or supplemental ancoal reporl is true and accurate and that my signature shall have the same legal effect as i made under path; that




