PROFIT FiLOIDA DEPARTMEN] OF STATE

CORPORATION Santira B Monan, FILED
Sc-;relﬂry of State

ANNUAL REPORT M 01 1996 8-00
w W OF GORPORATIONS da . am
RRER ¢

1996 N usgs o
DOCUMENT # P93000035545 (1) Secretary of State

1. Corporaton Name

\J’

HOMESTEAD MEDICAL PHARMACY, INC.

Principat Place of Business Maikng Ad-ress
140 NW. 135TH AVENUE 140 NW. 135TH AVENUE
MIAMI FL 33182 MIAMI FL 33182
. 55i€fr)cﬂrpotalcd ar Qualtied 3a. Dale of Last Report T
2. Priocipal Place of Bosmess T 2a. Mailng Adtiess T T ] A FE Number T Tapples For |
M 26[ 65'0416314 o Nat Applicable
ite, Apt te, Sulte Apl. #, etc iti
Suite, APt 4. etc Sue Al ¥, etc 5. Certificate of Status Desired W $8.75 Addiional
’2—2l Fee Reqwred
Gty & Stare | 6. Cloction Can [Jd\gll Finarnc g 0 $5 00 May Be
23 281 Trust Fund Gontribution Added ta Fees
Zip - Cauntry | Zips Court vy 8. Wh S cor;:orahon hcl‘-\ hdhl\ 1\, for intangible tax under s 199.032,
—Zjl-l 25—| 29l 301 Florica Stalutas {1 Yes [IMo

arne and Address oi New Reg|slered Agent

9. Name and Address of Current Registered Agent

OSES! MARY 82] Strect Address (P.O. Box Nurmber is Not Acceptabia)
140 NW 135TH AVENUE

MIAMI FL 33182 83

84, City

Zip Code

FL Jss

11. Pursuant to the provisons of Scobons B07 0007 and 60/ 1508, Finda Starles 16 abave named conoralion subrits 1s statenent for the purpose of changing its registered office
or regstered agent, or both, n the State of Flonda Such change was adthonzed by the corporaton’s board of directors. [herety accept the appointment as registered agent. { am
farihar wath, and accept the obhgatons of, Se J|| G537 0505 Flanda Stalites.

CR2E034 (12/95)

SIGNATURE _ . .

L S PN R FEP N PR R Y PRI g B e Y e sy
12, B GHCLIS AMD DIREGTO! o 713 T TTADDITIONS/CHANGE S 101 OF FICERS AND DIFEC1ORS I TRE 2
TIiLE DP [ Uteent T [ Crange [ Adaitan
HaME OSES, MARY 2 has
sieerazoness | 140 NW 135TH AVENUE T3SIHEED ADDRE S5
CITY-ST-21P MIAMI FL 33182 o ) 1400¢-51 2P
IR D ' 1 0ELEIE PRRAIE T {7 Cnaage [} Adotior
NaME OSES, FABIO 2 AWt
sther aconess | 140 NW 135TH AVENUE 74 51BN ADDRESS
TiTE [T oetent R [[] Change  [] Addition
HNAME 39N
STAEET ADORESS 33 SIREET ADDR: b4
Gy St 2F — . B . S L £ VOO VR PO ST
TITLE [ DELETE 4 1 TILE [ Changs  [] Addition
NAME 42 RaKtE
STREET ATDRESS & I STREFT ADDRESS
Cirv 5t 2F ST e e e A S
TILE [ DELETE 5 1T () Charge ] Addilion
hAME 52 Mt ’J
STREFT ADDRESS 57 SIREF? AGERESS ;
Ciry stz e - e R BADNT STAR ] - e e
E [ OELETE [RRO [ Crangz [ Addlion
hAME b2 MARE
STREET ADDRESS 61 SIREET ADDRESS
Cify-S1-2p BACIY- 512

14, L do erD[;f centify that the informanon sa ey 1 ol ity B nshed and Goes ot ol f‘ for the exernplon staled ur Secton 119.0731k) Frorda Stattes. | fartier
ce-tfy that the information incicated on tiis anoaat report or supplemental annaal report s true and ac PlJ'd!P and that my signature shall have the same legal effect as if rade under
oath: that | arm ar: officer or cdireclor Of the corpar abonor the re 7 o truste enp@owared to execate s reponl as recured by Chapter 607, Florida Statules; and that my name:

appears n Block 12 or Bhock 130F cheeged), or on an tacnmen® vath an addre
. /€/Pe Zl s P/QQ/
Lt

SIGNATURE: . = —— £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AR < B |




