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

1997 .&/ DIVLS\E);C(E)CIES(;};)(I;P(;E:?\TLONS Secretary Of State

DOCUMENT # P93000035545 (1)

1. Corporation Name

HOMESTEAD MEDICAL PHARMACY, INC.

Princlpal Place of Business T Mailing Address ”IIH"“I"II" ""I ""I |Im Ilm II}Il m” I"H Iml '|||'l““|||

140 NW. 135TH AVENUE 140 NW. 135TH AVENUE
MIAM FL 33182 MIAMI FL 33182161
3. Date Incorporated or Qualified 3a. Date of Last Repon
o ) 05/18/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
Fil » o ?f:[ e 65'0416314 Not Applicable
Sulte, Apl. #, alc. Suite, Apt #. ot i
P . e 5. Certificate of Status Desired $B'75 Add_lllonal
ﬂ 27] e Fee Required
City & Stale Cily & Slale 8. Election Campaign Financing $5.00 may Be
23 - ?B' o Trust Fund Contribution O Added to Feas
Zip Counlry LA | Country 8. This corporation has liabitity for igtangible tax under 5. 199 032,
24] 25 2] a0, _ Florida Statutes %Y@s O no
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OSES, MARY B1] Name
]
140 NW 135TH AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
B4| City Zip Codo

FL |°

11, Pursuant to the provisions of Scctians 607 0507 and 607. 1508, Florida Slaties. the above named corporabon submits this statement for the purpose of changing its registered
office or registered agont. or bolh, n the State of florida Such chango was aulhorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalians ol, Sochen 607.0505, Florida Stalutcs

SIGNATURE . e e e e e e _—
Signature, typod or pnled naitue of regietensd et and kel apphezbie (NGHTE R 1 Agent signalore rooced when recistatrgy DATE
12, OFFCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 12
mE DF T T T Omse T e [T Change  [J Acdiien
NAME OSES, MARY 1.2 NAME
streeTanoress | 140 NW 135TH AVENUE 1.2 SIREET ADCRESS
CITY-57-21P MIAMI FL 33182 ) 1ACITY-51-21P
TITLE D [ oeLeie 21TILE [Tchange [ adaition
NAME OSES. FABIO 2.2 NAM[
staeer aponess | 140 NW 135TH AVENUE 23 STHEET ADDAESS
CITY-§T-21P MIAMI FL 33182 2 400TY-51- 2
TITLE [T DELETE 34010 T JcChange  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STRET ADDRESS
ciy-s1-21p o 34COV-SI-2P
TILE [T peLete A1 TLE T change ] Additon
NAME 4,2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CATY-5T- 2P 44CHTY-S1- 24P
TINE [ oruere S1TNLE [ cnange ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRISS
GITY-§1-21P 54 CIY-S1- 2P
TITLE O oreeie 51 TITLE [] Change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
GITY-81-2IF L 64 GHY-51- 2P
14. | do hereby certify that the information supplicd with this filing dues not qualify for Ihe exemplion stated in Seclion 119.07(3)(). Florida Statates. | furlher cerlly that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have lhe same legal effocl as if made under cath; that
1.am an officer or direclar of the corparation or 1he receiver of lustec empowercd to oxecule this report as required by Chapter 607, Florida Statutes; and that ry name
appears in Block 12 cr.Block 13 il changed, or on an attachimenl with an address

CIANATIIRE: AP s A" 7 Zm /9'7 -2/

A%%Fgf‘éji’g;?% Jan 29 1997 8:00am

CR2EQ34 (9/96)




