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

" aantee B ot Feb 11 1998 8:00am
ANNUAL REPORT Secretary of State

1998 » DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

WESTWOOD DISCOUNT PHARMACY, INC.

CORPORATION

A

Principal Place of Busmass Mailing Address
5615 8.W. 107TH AVE, 5615 SW, 107TH AVE.
MIAMY FL 3N73 MIAMI FL 32173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2681547 Not Applicable
Suite, Apt. #, elc. Suita, Apt #, etc.
P " 5. Certificate of Status Desired O 58'75 Addiliongl
[22] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] _____ E;l Trust Fund Contribution Added lo Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangibie
;4] ;‘ ;l ;I Pearsonal Property Tax due June 30. Oves Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
PADRON, JOE R, CPA. 81] Name
13358 SW 1258TH ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33172
83
84| City FL ]asl Zip Code
11. Pursuant fo the provisions o! Sections 607.0502 and 607.1508, Tlorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda_ Such change was autharized by the corporation's board of directors. | hersby accept the appaintment as registered
agem | am lamiliar with, and accopt the abhgatons of, Secbon 607.0505, Flarida Statutes.
SIGNATURE S e e
Signature, typad o pranted name of regirtonad aggenl i m.l-".d appiv.atin {NOTE Rcpistered Agent signature raguirad when reinslaling) DAYE
12. OFFICERS AND DIRLCTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P 7 oewene 1.9 TWILE P ad [ Change % Addition
A MERINO, CARLOS 2 A Eeremn Cossso
stheeT apoess | 8105 S.W. 89TH CT. ASHETIORESS | S/ R Pinr £ EH P r (707 &)
| ciry-s1-z0 MIAMI FL 1.4 CITY-ST- 2P 0 R r7 e Sl 3BT
e [ oeiete 211ME Y [ Crange ™ L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY - 5T- 2% 2 A CITY-§T- 219
TILE I ptiete 31TILE L] Crange ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS |
Ciry-51-21P 34.CITY-SY- 2P
TE [ oeLete 41 TALE T Change [T Addifion
HAME I 4.2 NAME
STREET ADORESS - 4.3 STREET ADDRESS
CITY-ST-21P . 44 LITY-ST- 2P
TME [T oELETE 51TmiE LT Change T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-S1- 2P 54 CITY-ST-2IP
TILE [T pewete 61TMLE 1 Change — [J Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
Cify-51-2p J 6.4 CITY-ST-21P

14. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual repart is rue and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or direcior of the corporation of tho recesver or rustee ompowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an auncmue:)t with an address,

e

SIGNATURE: + 5 [y 2/oasrp (3os) Ry ps5ss

CR2E034 (10/97)



