FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 &:00am
Secretary of State

DOCUMENT # M32807

1. Corporaton Narme

WESTWOOD DISCOUNT PHARMACY, INC.

(3)

 Mailing Adoress

5615 S.W. 107TH AVE.
MIAMI FL 331731269

Principal Place of Business

5615 SW. 107TH AVE.
MIAMI FL 33173

)

3. Date Incorporated or Qualilied

05/28/1986

3a. Date of Lasi Report

01/24/1996

2]

2. Pincpal Place of Busmess ] 28, Mailng Address 3. FEI| Number Appiod For
. , o] 59-2681547 ot Appiicacis
Suite, Apt Suile, Apl. ¥, ele. 5. Cortificate of Status Dosired 0 33.75 Additional
Fee Raquired
Cry 8 State City & Stale 6. Eisction Campaign Finanging $5.00 May Be
zf;_]__‘,__,__”,_____‘? Trust Fund Goniribution Added to Fees

4 - __:VEE’I-“-&&W . o dw Cauntry 8. This corporation has liability for intangible tax under s 198.032,
E‘] 251 .__ﬁ,‘lgl,,“.._ - 0 Flarida Staiutes Yes No
| 3 Name and Address of Current Registered Agent 10, Name and Addreas of New Registersd Agent
PADRON, JOE R, CP.A. 81] Name
13358 sw 1258TH 8T. B2{ Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33172
83
84| City FL 85] Zip Code

1. Porsuant 19 the p
agent [ am farmiiar wich, and accept the abligalions of Seclion 607 0805, Florida Statutes.

SIGNATURE

tons BU7 0502 and 607. 1508, Flofida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in e State of Flenda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

QP g O g Lt e O Ty Ll d a et and G 1 apgheanks {NOTE Regiswred Agent signature ragquired whan reinstating) EATE
12. T OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DP T T T T ke 11 1LE [JChangs  [_] Addition
NAME MERINO, CARLOS 1.2 NAME
steer apiss | 8105 SW. 89TH CT., 1 3 STREET ADDRESS
CiTY -1 7 MIAMI FL 14 CiTY-§T-2p
e T o L1 oeLETE 21 TNLE [Tchange [ Additicn
HAME 2.2 NAME
STREET ADDRLSS 23 STREET ADDRESS
Y- 51- 2P 2 4Cny-S1-2p
wme | T [T véere 31 TTLE [Jchange [T Addition
NaME 3.2 NAME
STRTET ADDAY 5, 33 STREET ADDRESS
CIfY -§1- 71 34, 0ITY-S1- 7P
N e W T LITLE LT Change  [J Aadition
HAME 4.2 Nawgp
STREET ADDKESS 43 STREET ADDRESS
CIre-51-2ip e 44 CITY-ST-2IP
T [T peLETE 51 TNLE [ Tchange ] Addition
NARE 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
Y-S ) B 54 CITY-5T-20P
Tim:E T T ) [Tkt &1TIMLE [J Change [ Addition
HAME 6.2 NAME
STHEST ADDRESS ‘ 6.3 STREET ADDRESS
Y- 51- 7iF 6.4 CITY-$T-2IP

I'am an o*ficer or arectar of the cog S}
appears in Block 12 or Block 13 753, or on an altachment with an address,

N

§4. 1 do hereby cerlly thal the information suppiied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton ndicaled on s anaual reporl o supplerentat annual reporl is true and accurate and that my signature shall have the sama egal effect as if made under cath; that
ar the: recaiver or trustee empaowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

SIGNATURE: o NANIAMTOR

SIGNATLRE AND TYPED OR PR

ha [

Date

I -299N57

Daytre Phgne #
0234014

CR2ED34 (9/96)



