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

PROFIT FL0R|::“[;i:A:T:ir:;r r:: STATE May O 7 1 9 9 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P93000018901 (7)

« Corporation Name

JASON PHARMACY, INC.

I 000 A
16180 COLLINS AVE 18180 GOLLINS AVE
MiAMI BEACH FL 33160 MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1993
2. P F’Iace of Busi 28 Wajlgg Address 4. FEt Number Applied Far
21] T @L[Mi =L Wi ov-Collins @ | 650305007 Not Applicabla
Suite, Apt I elc Suito, Apt. 4, etc. $8B.75 additional

6. ifi i
_EI j&" Certificate of Status Desired | Foe Roquired

& State 9 .‘ City & Sate 8. Elaction Campaign Financing $5.00 Ma
. R y Ba
D&Nﬂ 5 lﬂ MAMM FL" Trust Fund Contribution O Added to Fees
Fﬁ Coupitry gl 8. This corporation owas or has paid the current year Intangible
24 3 3 l &o ?51 z—gl ) 3,3_&0 j W-G' Personal Proparty Tax due June 30. Yes O No

9. Name and Address 0urrorlt Reglstered Agent 10. Name and Address of New Reglstered Agent
SLUTSEY. MYRON 81| Name
18190 COLLINS AVE 62 ; r ec
MAMI BEACH FL 33160 53 S’ewdysﬁo Bmmw " m@.
“|SUpy isips eBad  FL[*I387T

arrd 607 .1508. Florida Statutes, the above-namad oorpdahon submits this stalerment for the purpose of changing its registerad

1. Pursuani’io the provisions of Socti
{ Fl nda Such change was authiorized by the corporation’s board of directors. | hercby accept jme appoinyfnent

oHice of repistered agenl or bol
agent. | arg*ymilay with, and_acc

SIGNATURE

{ Section Florl”taw‘t?L U T S h V ‘/ W}qaﬁ'ﬂefed

(NOTE: Angislored Agent signafure requiced when rainsiaty ]

ot A
ature fyped of ponlad nan o o

bipWered Bt wndd 1o it an;'ll abile

CR2E034 (10/97)

12, s OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEF!

TITE DPST ] OELETE 1.1TMLE }E’Chanue E] Aaumon
NAME SLUTSKY, MYRON 12 NAME | RO cOf‘ "‘:’\‘ M

smeeraponess | 18190 COLLINS AVE 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 140ITY-§T- 7P S\J_w 195 !}gm 'Fb ia;w
TLE [T DELETE 21T0TLE T Change Addition
NAME 22 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2 | PR

THLE [T DECETE 3ATME L) change ] Adaition
NAME 32 NAME

STAEET ADDRESS 33 STREET ADURESS

CITY-51- 29 34.CHY-ST1-7P

TINLE [T oecere 41TITLE [J Change [T Addition
NAME 4.7 NaME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CTY-5T-2P

TITLE [ cELETE 54 THLE ] change [ Adattion
NAME 5.2 HAME

STREET ADORESS 53 STREET ADDRESS

oAY-ST-2¢ L _ 54 CTY-5T- TP

THLE [J DELETE 6.1THTLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CFY-51-2% B4 CITY-ST-TIP

T4 T hereby ceniff\: that the infotrmation supplied with this fiing does not qualify for the exemﬁtuon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemanial annyal rgaorl is truggand accurate and that my signature shal! have the same legal effect as if made under cath; that | am an
officer or director of the g ration of 1ha roceive o empgfvered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

'{

Block 12 or Block 13 1f n addgkss.

SIGNATURE: X




