FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <3 2 FLORIDA DEPARTMENT OF STATE J 26 1 99 8 8 . O O
CORPORATION & P T Sandra B. Mortham an . am
ANNUAL REPORT L Secretary of Stale
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # ( )
1. Corporation Name 8
PANAM PHARMACY, INC.
Principal Fiace of Busingss Malling Acdroes ”II“I”'“ Iml |m| "I“ II“"II”’I I" I‘I" |"" Iml Im“l"
G/O MIGHAEL J. MORA 701 NW 57TH AVE
701 NW 57 AVE, 5200 200
MIAMI FL 33128 MIAMI EL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/05/1890
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar ) Applied For
21 E] 65‘@&22?5 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc, iti
wie. Ap o '—J v e e 5. Certiticate of Status Desired O $8'75 Add_monal
27 Fes Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28—| ‘ . Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5l ;l i) Personal Proparty Tax due June 30. Oves [Ono
p. Name and Address of Current Ragistered Agent 1. Name and Address of New Registered Agent
MORA, MICHAEL J. 81| Name
701 Nw 57TH AVE-- STE em 82| Siree! Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33126

83

84| City FL BianCode

11, Purstant to the provisions of Seclions 607.0L02 and 607.1508, Flonda Statutes, he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typud o printed naroe of tugslered agent and e | sppricable (NCHE Hegisiereo Agenl sgrate 1equired when reinstating) DATE
12. OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE PD T ceLeme 11T1LE [Tcnange [T Addition
NAME 'MORA, GlRN.DO 1.2 NAME
STREET ADDRESS 701 NW 57TH AVENUE, #200 + 3 STREET ADDRESS
CITY- ST 2P MIAMI FL 4 CITY-ST1-20P
TILE VDT 7 OELETE 21 TITLE [T change  [J Addition
NAME MORA, SONIA 2.2 NAMF
STREET ADDRESS 701 NW 57TH AVENUE, #200 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 7 24CITY-ST- D
TLE Vsb LT oeLeTe 31TIME U charge [ Acdition
NAME MORA, MICHAEL 32 NAME
STREET ADDRESS 701 NW 57TH AVENUE, #200 33 STREET ADDRESS
CIFY-5T-2F MIAMI FL 34.0TY-ST- 2P
TNLE T DFLETE L1NLE [J Change L1 Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy - ST- 2P o 440TY-ST-ZP
TTLE ] peLete 51TITLE [Tchange LT Adaition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P §.4CITY-S1-71P
TME e ] OELETE 6.1 TITLE [T crange L] Addition
NAME £.2 NAME
STREET AODRESS 6.3 STREF] ADDRESS
CITY-ST-2P B4 CITY-5T-2IP

14, | hereby cenlify that the informajon supplicd with this filing does not qualify for tha exemplion stated in Section 119.07{3)i}, Florida Stalules. ! further certify that the information
indicated on this annual reportf) supplemental annual report is [rue and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the cor an or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chany ar on an atlachmpnt gith an address.

M 7F¥a ¢ :D/ag_,/. L 1 atay /202N n e Ul

SCIANMATIIIDE.

CR2E034 (10/97)



