2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000084205 SECRETART OF STATE
1. Entity Name
PHARM WHOLESALE INC DIVISION oF CORPORATIONS
OUNOV 1o PH 2:10

Prir_}i:ipaf Place of Business Mailing Address ) ’
7350 NW 7 ST, SUITE 205 7350 NW 7 ST, SUITE 205

A, FL 33126 MIAMI, FL 33126
s S O

Suite, Apt. #, etc. Suite, Apt. #, etc. 11152004 REIN-P CR2E098 (6/04)

City & State City & State -‘- 4, FEI Number Applied For

HO-0J 6%75) Not Applicable
Zip Country @p Counjry 5. Cetificate of Status Desirad ;K] ?eae.gesq g:}:{;ﬁonal
6. Name and Address of Current Reglsterad Agent / 7. Name and Address of New Registered Agent

e - | Name__. - - ; - .-

SOLER, ROBERT

7350 NW 7 ST, SUITE 205 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE //? VSO /E/\? QO})E'K‘-F Sn lern 11/15/0 ¢

Signature, typed or printed name of ragi&laxed agent and e i applicable, (NOTE: Asgistered Agent signature requirad whan reinstating) DATE

FILE NOWIII FEE IS $750.00
After January 1, 2005, Fae will be $900.00

10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b O Dpelete TILE [ change [ Addition
NAME SOLER, ROBERT HAME

STREET ADDRESS | 280 NW 71 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33126 Ciry-87-2p

TMLE T Detete Tme e C1Change [ Addition
NAME HAME et IR LI T e O I B A o

STREET ADDRESS STREET ADORESS I1ABD--79--011  «750, 00
CITY-5T-2P CITY-8T-2P

TITLE ) 7 Delete TITLE ] Change [ Aadition
e HaME SIRIRINE ety Rl

STREET ADDRESS . - - STREET ADDRESS - THAIEA--010T9--T2 #8375
CiTY-ST-2P ITY-57-ZP

TIMLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-2IP

TITLE 7 Delete THLE [0 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Deete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurete and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁbed ler /5704

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

22 ad




