PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000042008 (1)

1. Corporation Name

SOUTH BROWARD MEDICAL ARTS PHARMACY, INC.

R O A

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Frngpal .F'I;'n.r;"o-f .Eh.l.;\.ﬁ-é}sﬁ Mailing Address
599 S FEDERAL HWY 1040-HARRIBON-ST-
DANIA FL 33004 SHTETOT
HOLLYWOODF-33000-
A 3. Daie(gt;ar;ﬁa!ed or Qualified | 3a. Date oc; ,Loaitl l;epo{t
2 Prin‘;q-ai Place of E’,usfnc_c;s" T 2a Maumg Acld-’ess 4, FEI Number Applied For
A 3350 N 9 Ak 650417675 Not Applicabio
 Sulte, Apt i, ete | Suite, Apt. #, etc 5. Certificato of Stalus Desied o $8.75 Aaditional
[22' 27] Fee Required
- Cily & State ity & 6. Elaction Campaign Financing $5.00 May Bo
|23 S 28] ‘\-‘;OX\ \&\_0 Ct)d_ Y l—- Trust Fund Contribution O Added to Fees
p ____ Gountry _3;). Country B. This corporation has kability fopiatangible tax under s 199.032,
24 25] |29 A QD [30] Fiorida Statutes es [1No

-

8. Name and Addregs_ o_l Cur_gegl_ﬂeglslered Agenl B 0. Name and Address of New Registerad Agent

81§ MName

LOWY, CRAIG

821 Street Address (P.O. Box Number is Not Acceptable}

S SFEDERALHWY R3S O Avenue,
PANAFE33004 ~  \Op \,\)\&\o ©0 c:\ %.3 ROIOM

84§ City 85| Zip Code

FL

T, Pursaant to the provisions of Sections B07.0602 and 6071508, Florida Statutes, 1he above named corporation subrmits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointrnent as registered agent. t am
familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.,

SIGNATURE ) e o e
S we b 0 peived ratme of reg st ager tand tile B appibeiane:s {NOTE Rogsterad Agort signature regquired when reinstating? DATE
A2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PSTD I DELETE LTI [ithange [ Addition
Nis: LOWY, CRAIG 12 NANE
SIREET ADDRESS WE smeo s | SO N &q F\—\/ef\\ﬁa
cnsie | NORFHMAMEBEAGHFLSSITY s | Holly wood FL T30
TItF [ DELETE 2 1TMLE b ] Change A" Addition
L 22 NAME Rgbo_x—*v %S
SIHEFLADDR:SS 23STREETADORESS | BalLS O eM/e
st e | e _ R zecvosraw ]—b[} \.fu}CXDd - TR OSEY
TtE {1 DELETE 3 1TI0LE [ Change [ Addition
A 22 NAME
SIS 1 AUDRESS 33 SIREET ADDRESS
Siv-sl Al o o 34Ci1Y-51-2P
G [ DELETE ERRO: [ Change [ Addition
NAKT 42 NANE
SIREET ADDRE S 435TREET ADDRESS
stz | 44CiTY-51-7IP
Trif O] DELETE 5 TTITLE 3 Change [ Addition
hAYE 52 NAME
STRE« 1 ADDRESS 53 STREE] ADDRESS
Cri-s. 70 - S S4CITY-51-2P
Wi CIoaete 6 1TIME [ thange 3 Addition
HAME 6.2 NAME
SIKFH ADORESS 6.3 STREEI ADCAESS
Ciy-6-2 ~ 6.4 CITY-ST-2IF

“tarily furnished and does nol qualify for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | further
4 omental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
= raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

himent with an address. N
C

Vowg 146 959-955- 9085

A PrYITED NAME OF GIGNING QPFICER OR DIRECTOR i Dayline Prone #

14_ | da hereby certify 1hat the infory
cortily that the infarmation indi
oath; that | am an officer or ghractpr of the corporabon or
apyears in Block 12 or Bl 1 chanfed, or on an all

SIGNATURE:

GMATURE AND TYP)

CR2E034 (12/95)



