SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE BEFORE B/7/36; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

FLORIOA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 1 84936 (8)
ROSENQUE PHARMACY CORP.

|Prncipal Place of Buscss T Madng Address " “ll"lll I” ||"| |‘|'| ||||| ""I Im ||'I| |’||' WI I‘Il""l' IIIH ||I‘

Sacratary of State
DIVISION OF CORPORATIONS

8680 SW. 4TH §T. 8880 S.W. 24TH ST.
MIAMI FL 33165 MIAMI FL 33165
us us . _-3_ Date incorporated or Quanhed aa. Date of Last Haporl T
2. Principal Place of Busiress 2a. Mailing Address N 4. FEI Number Appled For
21 S ZE] . 65'02%599 Not Appl-cabils
Suite, Apt #, el Suille, ApL ¥, ate iti
P - — g ! ‘ §. Certiicate of Status Desired D $8 75 Addilional
22] N £ KO Fee Required
City & Stale Coly & Stale 6. Flectlon Campargn F-namcmg [:l $5 00 May Bc
. ;I . . Trust Fund Coenlribution Added to Fees
__ Country | Zip __ Country 8. Ths corporation has habihty tor intangible tax under 5 199 032,
o 25 e el | flonidastataes [Jves [] 8o
____ 9. Name and Address of Current RegisteredAgert .~~~ | 10 Name and Add ress °' New Registered Agenl ,
81] Nome
CASTELLON, MIRAIM MAGALY o |
8880 SW 24TH ST 82| Stree! Address (PO, Box Number is Not Acceptabile)
MIAMI FL 33165 - - - -

84| Cry

FL l | Z1p Code

11. Purseant Lo the provisions of Sec tions 607 0507 and 607 1506 Florida Slatutns, the ahove-named corporaticn submils this statement tor the purpose of changing s ruglall red
oftice or registered anent or both, in the State of Florida Such change was autharized by the corporation’s board ol ceectars | hereby accept e appointment as regsterned
agent | am lamular with, and accept the obhigatons of, Soolon 637.0505, § lor-da Stalules

CR2E034 (3/96)

SIGNATURE _ . - I e

G 1 (ROITE Frenpesinond Bgen n et ey LAl
12, o EE  ADDITIONS/CHANGES 10 OF fICERS AND DIRECTORS N 12
TILE DPS VT U] crange [T acdin
NAME CASTELLON, MIRIAM MAGALY 12NANT
STHEET ADDRESS 8880 SW 24TH ST 13 STHEET ADPESS
CITY-ST-2P MIAMI FL 1400510 | )
TITLE [T oecere 2 1TIE [7 change ] Addwion
NAME 2ERAME
SIAEET ADDRESS 7 35TAEF ADJFESS
CITY-ST-7P 2 4CHIY ST &
THILE [ J ofcer LRI [T Crangs ] Addnan
NAME 32MAE
STREET ADDRESS 33 STRECT ADJFESS
CITY-S1-7P 34 LITY-ST- 27 _ .
TITLE [ ] oeere FERRTT: [T change [ ] aa
HAME 4 2 hAME
STREET ADDRESS 4 ASIREF ADDFESS
oIy ST-2P 4401y ST 7
TITLE [:] DELETE 51TIMLE B T L_J Cnange ”‘[jr A'id\’\f:yﬂ
NAME 52 KAME
STREET ADDRESS 53 STREET AODRESS
Ty §1-21P 5401512
TTiE ’ [T oriere 61T ) T T T Tenange T eddaon
NAME 6% NaME
STREET ADDRESS £ STHEE T ADDRESS
CiTy-S1- 2P BAGITY-51- 2 -

14. | do hereby certify that the informiation supphed with this fiing is voluntarily furnished and does nat gual ly for the exermption stas ted in Section 110.07(3)k) Flonda Santes 1
lurtner cerbfy tat Ine informancn mocated on this annual roparl or supplerental annuet repot s lrae and accurate and that m, swgvmtun shall have the same legal effect &t
made under oath that | ar an ofhger or (HTL([(I[ of Ihe rorpordmr 0y u(r of lrusme empnwe,red to executp this report as reguired by Chapter 617, Flonda Statutes, and

Z- 5 /’¢ 73 - a??g

LR PR TR P




