FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

| compomaTion Mar 19 1997 8:00am
k ANNUAL REPORT

Secrelary of Stato
o O O OTTIONS Secretary of State

1997 owsoNof
DOCUMENT # P93000042008 (1)

1. Corporation Nama

SOUTH BROWARD MEDICAL ARTS PHARMACY, INC.

S

3, Date Incorporated or Qualified {Sa. Data of Lasl Report

06/07/1993 02/26/1996

Principal Place of Business N o '”Riaiﬂﬁgﬁdd.ésg |

599 6 FEDERAL HwY 3250 N 28 AVENUE

DANIA FL 33004 HOLLYWOODD FL 33020-1313
us

2, Principal Place of Busincss T 2a. Malling Address "4 TE Nomber Thppliedror
21 - Tog| I - V(T4 N Not Applicable
" Suite, Apt. #, alc. Buile, Ant #, ol
P a B. Cenlificale of Status Desrod D $8 75 Additional
[22] 21 Fea Required
City & Stale o Cily & Stale . Election Campalgn Financing $5 00 May Bo
;’3] e 2@] S o N __Trusl Fund Conlribution D_ _____AddedtoFeos
_ Counley A - Counuy B. This corporation has liabitity 10§ymblc lax undor s, 199, Od?
_J l2s] 2| sl ] Toridasiales Yes [Mo
9. Name and Address of Curtenl Regislered Agent I 10. ‘Name and Address of New Registered Agenl L
LOWY' CRAIG 81| Marng
3250 N 20 AVENUE (82| Swoet Addross {P.0. Box Number 15 Nol Acceptable) T
HOLLYWOOD FL 33020 L i o
B3

Zip Code

FL 85

7, Pursuant 1o the provisions of Saclions 687 8502 aiel 6071508, Flovidi Statuies, (he above named corp lemenl 161 the purpost of changing s registored
office or rogistered agon!, or balh, in the Stale of Blorida Such change was aulhorizud by the corporation’s hOrJY(i ol directors. | hereby accepl the appointment as regstered
agent. | am familiar with, and accepl the obhigations of, Section 607 0504, Florida Statules.

SIGNATURE _ . _

Bignatars by o fnnted e R al h : TATE
12, T T ancees AN[J [JEHEC‘IUF s I EE ""AUDmONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE Poll N BT B T change [ Addition g
e LOWY, CRAIG o 3
sreer aooress | 9200 N 29 AVENUE 1ASTHILT ADDALSS i
CITY-ST-2P HOLLYWOOD FL ~ B raoy-star | ) o
TME )] T T Ooune T Feome T Tl Charge ] Addition |O
NANE KUSHER, ROBERT 22 HAME
STREET ADRRESS 3250 N 29 AVENUE 2 3 STREL] ADDRESS
CITY- ST-2IP HOLLYWOOD FL 2.4 CHY-51- 0
e T O Fame | T T T M ohange [ Addition”
NAME 32 NAM :
STREET ADORESS 33SIRESY ADDIG 85
QITY - ST- 2P 34, CIy-S1- 2w
TITLE — T T e e T T T T T T T I chenge T Adgwon |
NAME 4 2 NAME
STAEET ADDRESS 4 3SIRLET ADDRERS
CTY-§1- 29 440y §-p
TME T B N T EEETT - T T T Change T Addition
NAME 1.2 NAMt
‘STREET ADDALSS 5.3 STHELT ADDRESS
CTy-ST- 2P 5.4 CIY- 51 71
TITLE o Ouwiie " Revme | T M oange [T addition
NAME 6.7 KARE
STREET ADDRESS 6.4 STHEF 1 ADCRESS
CITY-$1- 2P 64C0Y-81-71
14. | do hereby cerlify thal the infermation supplics with This Tling does nal qualdy fur the exemption stated n Section 138.07(3)(1), Fiorida Slalules. | furlher certify that the

Wal annuat reperd s rue and accurate and that my signature shall have the same legal effect as if made under oathy; thal
1 or traslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and Ihat my name:
mitlachmient with an address,

1 l)ur‘n:ﬁ 'all:]n—-. 77! oA 2 A5

information indicated on this annual reson o supple
lam an oflicer ar director of 1he coarporatioy o m<
appears in Block 17 or Block 1.3




