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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

M37873

PROFESSIONAL PHARMACY DISCOUNT CORP.

©)

Principal Place of Businass

13218 SW BTH ST
10370 $.W. 7TH STREET

Mailing Address

13218 SW 6TH ST
10370 S.W. 7TH STREET

FILED
Jan 23 1998 8:00am
Secretary of State

A0

DO NOT WRITE iN THIS SPACE

]

MIAMI FL 33184 MIAMI FL 33184
us us 3. Date Incorporated or Qualified
09/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 28] 59-0736056 Not Apphicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P © Y P 6. Certificate of Status Desired ] $8'75 Addtional
EJ _z;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3-| ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culrent year Intangible
;Il Z_E-l g] m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Fleglsleraﬁ’ngm
[
MARTIN, ROSA 81| Name
10370 S.W. 7TH STREET 82| Streel Address (P.O. Box Number is Nol Acceptabie)
MIAMI EL 33174
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this statemenit for the purpose of changing its registered
office or registered agent, or both, in 1he Slate of F lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared
agen!. [ am familiar with, and accept the abligations of, Soction 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalure. lynod or prinled name of regislarcd agord and title Il appicabla (NOTE: Regstorad Agent signature regulrad whon remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITE PD 1 DELETE TITILE ] change  [J Aduition

HAME MARTIN, ROSA 1.2 NAME

streeT aporess | 10370 SW. 7TH STREET 1.3 STREET ADDRESS

€I -5T-2P MIAM FL 14CITY-S1-2IP ¥

TILE T oELeTe 21 TITLF TD [T Change mAddnim
- NAME - - - 2.2 NAME DR eTTA 'M ?om’dotv?“

STREET ADDAESS LISIREET ADDRESS | P20 Stw B TERK

CITY-$T- 2P 2 4CTY-5T-2IP Mian, FL D 3155

L [T OELETE A1TILE i [T change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2P 34.GITY-5T-21

TME T oeceTE 41 T0E [TcChange [T Addition

NAME 4.2 NAME

STREEF ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-5T-2P

TIVLE T DELETE 51TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CI1Y-S1-2IP

TILE [ DELETE 6.1 TITLE [ change  [J Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B.ACITY-§1-2IP

indicated on
Block 12 or Block 13 if change

Ny

n _gtlachmant with an addross

14. 1 hereby certify that the information supplind with this fiing does not quality for the exernption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
is annuat report ar supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an
officer or director ol the corp%or the receiver or trustes empowered 1o execute this report as reguired by Chapler 607, Flarida Statules; and that my name appears in

I

a fom



