FILED

. Jul 29, 2004 8:00 am
2004 ¥ OR PROFIT CORPORATION Secretary of State

T 07-16-2004 90004 044 ***150.00

DOCUMENT # P03000132252

1. Enlity Name '

KRISTONI PHARMACY, INC.

Principal Pizce of B:Luslness Malling Address : G 6 4 3 0 8 5 0

8214 W_FLAGLER 82714 W. FLAGLER

MIAM: FL 33147, MIAMI FL 33147 ¥

P i T 0 G
Aaiero0/ ﬁ/?ﬁ¢”ﬁ cefl g AWM e
P ;““"i EAZ; °'°#/ 42 A . s 77_ Suita, Apt. ¥, atc. : 07072004  Chg-P CR2EC34 (10/03)

& State . [ City & Siate 4. FEI Number Appled For
ﬂau/ . . 7 200999399 Not Applicable
z.;pz:_ /3& # Country Zp Country 5. Cortficate of Status Desired O ?ess ;Ifq :::i:dmm
] 6.:; Name and Address of Current Ragisterad Agent 7. Name and Addross of New Regisisred Agent
Nare
HERNANDEZ, ANTONIO . P * am— S —
=1-8214 W:FLAGLER =y e ST TR T R T TR m e Sem = Srest Aadress (P.Q.Box Number i3 Nof'Acceptable). . - L. e .-
MIAMI, FL 33147
! AF
City FL l Zip Cods

8. The above namcd entuy submits this statemont lor the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE -
n % P o printed npme of regrRensd a0 and b il sockcatie {NOTE: B Aperd G wihen gl DATE
FILE NOWIll FEE S $150.00 9. Elaction Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive (he prior notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PCST O Delee e Ol change [ Addilion
NAME GQNZALEZ. MARCIAL HAME
STREET ADDRESS | B214 W, FLAGLER STRLET ADDRESS
CITY-§T- 29 MIAMI, FL 33147 CTY-S7-2P .
TLE 0 7 celete HRE Dchange [ Addition
NAME GONZALEZ, MARCIAL NAME
STREET ADDRESS | 8214 W. FLAGLER STREET ADDRESS
Y- 51-1p MIAMI, FL 33147 CIfY-51. 2P
TME ' 7 Detete TME ’ I Change [ Addition
NAME ‘ HAME
SPREETADORESS.|._ “ N R STREET ADDRESS
CmY-ST-2P - - I L R A L T i W G TR A e
e — - [ boee Foe— ' "0 Change—— £ Aditicn |
STREET ADDRESS ; ) STREET ADDRESS
cry-57-20 ; CY.ST- 2P
TIME O teipte e . [DOcharge [ Addition
NAME A NAME
SIREET ADDAESS STREET ADDRESS
. ST P ‘ ChY-ST- 2P
T [ Delete e O cCanps ] Addition
HAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTy-S3- 20 ) ciy-srap

12. | hergby cerify that the information supplied with this filing doas not quahly lor the exem ioagtated in Sac ion 119.07{3Xi), Florida Siatutes. | further centify that the information

indicated on (his repon or supplemental report is lme andlapcurale a atte shafl ha 18 same lagit effect as il made uncer oath; that § am an officer ar director
of the corporation of the receiver or vuslee - Bt B5e Ly f1Ep el 607 Forida $latutes; and that my name appearsin Block 10 of Block 11 it
changed, nfonan attachmen! v add bellgven ¢ s ad-




