: FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT ’.-,p,-‘; Secretary of Slate

1996 N 44 DIVISION OF CORPORATIONS

DOCUMENT # N95000002183 (0)

1. Corporation NMame

FLORIDA INDEPENDENT PHARMACIES ASSOCIATION, INC.

i (’a} FLORIDA DEPARTMENT OF STATE

Pager %‘ Sandra B Mortham
fl

AL D

Principal Place of Busingss Maiting Address
5912 SW. 8TH STREET 5512 SW. BTH STREET
CORAL GABLES fL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] (st o5 o 233 Not Applicable
p P —
Sutte, Apt. #, etc | Suite, Apt. 4 ete 5. Certificate of Status Desired O $8.75 addiiona)
22 2;1 Fes Required
| City & State Gity & State 6. Election Camgaign Financing O $5.00 May Bo
23-1 m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25] 29 30 Florida Statutes [ ves Rno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
HKES&F REGISTERED AGENT CORP. 82| Strect Address (P.O. Bax Number is Not Acceptabie)
2601 SOUTH BAYSHORE DRIVE
SUITE 600 e
MIAMI FL 33133 84| Ciy FL ]ss Zip Cade

11. Pursuanl to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
famihar with, and accept the obligations of, Secton B17.0503. Horida Statutes.

SIGNATURE L o .
Slanatue, tyoed o frrtlod A@E S registersd agent and b it ayiinate (NOTE Raqgistered Agent signature required wher reinstaling DATE
12, OFFICERS AND DIRECTORS 13, ADDRIONG CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [CJDELETE 1A TITLE [JChange [ Addition
NAME DE VARONA, JOSE R 1.2 NAME
sireeraporess | 9912 S.W. 8TH STREET 13 STREET ADDRESS
CTY-ST- 2P CORAL GABLES FL 33134 1ALITY-5T-2IF
TITLE D [ OELETE 21T0LE DOchange [ Addition
KA RODRIGUEZ, JOSE A 22 NANE
siaeer anpress | 5420 S.W. 64TH PLACE %3 STREET ACDRESS
CiTv-51. 21 SOUTH MIAMI FL 33155 2 4CITY-51-2¢
TITLE D L) DELETE 31TILE 5/17— p Change [} Addilion
NAME FENDEZ o 32 NAME TARVIER B o (i 2
srager anoaess | =TS W—BTH-GTREET 33 SIREET ADDRESS 483 5 & q% =y
CITY-57-217 =7 a2l 34 CITY-ST- 2P Prs st ITC L X el
TILE {JOELETE 41TITLE [Clctange ] Addition
NAME 4. 2NAME
STREET ADIRESS 43 STREET ADDRESS
Cily-S1-2F 44 CITY-51- 2P
TiTLE [C|CELETE 51TITLE [1Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 S1REEN ADDRESS
CIfY-ST-2IP 54 LITy-57-7IP
TITLE [CJDELETE 61TITLE [Crange  [] Addilion
MAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Gy -5T- 2P 64CITY-ST-7P

14. | do hereby certily that the mformaton supplied with this filing is voluntarily furnished angd does not quality for the exernphion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an oticer or director of he Comoration or the receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 ar Block13 if changed, or an an attachment with an address.

SIGNATURE: = (w M ~~7?ch SIGNING OFFICER OR DIRECTOR ’;/%[{( o ()Qf) Yy ?5—7’4

GNATURE AND TYPED OR FRIN Caytire Prcie §

THv/eR /maD,,_,/gde‘z— - Svc, Taeas,

CR2E037 (12/95)




