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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # M45753 (0)

1. Corporalion Name

UNION CITY PHARMACY, INC.

MR

Princlpal Place of Business Mailing Address
7680 CORAL WAY 7880 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
DC NOT WRITE IN THIS SPACE
3, Dale Incorporaled or Qualified
01/30/1987
2. Principal Place of Busingss “Za. Mailing Address 4, FEI Number Applied For
[21] 26 £9-2762056 Not Applicabie |
Suite, Apt. #, atc. Suile, Apt. #, olC. i
A “ o 5. Cerlificate of Status Desired a $8.75 additional
22 ;I Fee Required
City & Stete Ciy & State 6. Election Campaign Financing $5.00 May Be
;5] —2—;‘ Trust Fund Contribution Oi Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
Eﬂ ;;] m SEI Persanal Property Tax due Juna 30. ﬁ’\’es O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MERINO, ARMANDO 81| Name
7680 CORAL WAY 82! Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155

B3

Zip Codo

84| City FL Ias

11. Pursuant ta the provisions of Sections 607.0507 and 607 1508, Flarida Stalules, the above-named carporation submits this slatement for the purpose of changing ils registered
office or registerad agent, or both, irt the State of F lenda. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Stafules.

SIGNATURE _ e . - - e
Signire. typed of Printed fanie of Teg storad agent and bl 1 applcatie (NOTE Fingisierad Agent signatu'e required when enstaling DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P U] DELETE PRRTIL: [T Change [T Addition

NAME ARMANDO, MERINO 12 NAME

staeez aporess | 7880 CORAL WAY 13 STREET ADDRESS

CiTy-St-2P MIAMI FL 14 CITY- 5T- 2ip

TTLE [ DELETE 211LE T change™ L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4TITY-51-7P

TNLE [ DELETE 39 TMMLE “[J Change  [] Addition

NAME 3.2 NAME

STREET ADDAESS 33 STHEFT ADDRESS

CITY-S1-2IP 34. CITY-ST- 2P

TMLE LT DeLeTE 4.1 TALE T[T change T[] Acdilion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ACDRESS

CITY-ST-2iP 44CY-ST- 2P

TLE [T DeLEtE 51 TITLE [T change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CITY- §1-21P 5ACITY-Si-71P

TINE [T peLeTe 61 10ILE [Tthange [ Addition

NAME 62 NaME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-5T-21P “ 6.4 CITY-5T-2I7

pinot qualify for the exemplion stated in Saction 119.07{3)(i}. Florida Statutes. ! further certify that the infarmatian
rue and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an
erad 10 execule this report as required by Chapter 607, Floricia Statutes; and thal my name appears in

14, | hereby certify that the informalion suppliod with
indicatad on 1his annual report or supplemenlal a
officer or diregtor ol the corporation or the receiver

Block 12 or Block 13 ifga?d, or on an altachmen
CINAMATIIDE. R R T PR

{10~ 9f

CR2ZE034 (10/97)



