550.00

—FILE NOW: FILING FEE AFTERMAY 1STIS §

e

1999

7 A PRC:EIT"’" : " FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State

DIWISION OF CORPORATIONS

990EC 30 AH o

DOCUMENT # M4709

1. Corporation Name-

~

SHENANDOAH PHARMACY CORP.

527
" AMENDED ™ :
- SECRETARY OF STATE
TAE,LAHASSEE, Fi.%lﬁ%i

Principal Place of Business Mailing Address

D

2300 CORAL WAY 2300 CORAL WAY
20 — __-:_ — -#AY—— e C——— ——— - e
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
: . 3. Date Incorporated or Qualifed
o en . . 02/2471987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
21] 2300 CORAL WAY 26] 2300 CPRAL WAY 59-2793233 Not Applicable |
Suite, Apt. #, etc. Suita, Apt. #, etc. ] . $8.75 Agditional
;l SUITE # 200 ;l SUITE # 200 5. Certifcate of Status Desired (| Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| MIAMI FLORIDA m MIAMI FLORIDA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24] 33145 25 U.S, 28] 33145 [3] U.S . Personal Property Tax. Dves Do
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name
FLORIDA ANNUAL REPORT CES INC. 82| Street Address (P.O. Box Number is Not Acceptabl
2300 CORAL WAY O Box s Not Acceptable)
#200 83
MIAMI FL 33145 - —
City 85 ip Code |
N ! FL :
11. Pursua eclions §07.0502 and 627.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered |
office g ath, in t tate pf Flordda, Such change was authorized by the corporation's board of directors. | herefy accepifthe appointment as registered
agent. é dbfi ns of, Segtion 607.0505, Florida Statutes. ‘ .
SGNATURE 74 AMADA CANTERA LOPEZ. PRES /> /52 /G5 |
Slgnature, typed of Jinled na Stered agent and U ficable: {NOTE: Regislered Agent signature required when reinstating) T J yd DATE !
12. —____ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ'CFFICERS AND DIRECTCORS IN 12
e PD %] DELETE 14TINE PD ‘ ’ [Change [ Addilion
NAME ALVAREZ, JUAN ULISES 12 NAME MALAGON, LOURDES i
smeetaporess; 9613 SW 117 COURT 13STREET ADDRESS 9214 S. W. 147 (T |
crv.stze | MIAMI, FL 33185 worestap  |MIAMI, FLORIDA 33196 |
TITLE 8D 9 DELETE 21TmE sp [JChange  [J Additon*
NAME ALVAREZ, PAULA 225 ALVAREZ, EDUARDO
STREET ADDRESS 9613,,SW‘ 117 COURT 23STREETADDRESS | 1276 N. W. 3 'STREET
cITy-sT-zip JMIAMI, FL 33185 2acmv.stzPp | MAMI . FLORIDA 33135
TITLE [ DELETE 33 TALE ["] Charyge [ Addition
NAME 32NAME SO000Z2095 385 ——10
STREET ADDRESS 33 STREET ADDRESS -01/12/00~-31006—-~004
CITY-§T- 2P 3.4, CITY-ST-2IF FEdRb], °h  ewsagf] oh
THTLE [ GELETE 41 TME [Change [ Addilion !
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-Stzip 44 CITY-8T-2IP
TILE [J DELETE S1TITLE [TJChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP $4 CITY-ST-ZIP -
TILE [ oELETE 61TILE Change (7] Addition
NAME &2 NAME
STREET ADDRESS §.3 STREET ADDRESS ‘
CITY-S7.2IP 64 CATY.ST-ZIP )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furtherfe ifti#at the information

indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal eftect as if made pnder oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thag,

y name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22, oo s

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #



