SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. |
AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

oy

B g O

FLORIDA DLPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000042756 (5)
CREATIVE PHARMACY SERVICES, INC.

Principal Place of Business

1001 NW. 54 STREET
MIAMI FL 33127
us

— A0

10800 NW 17TH AVENUE
MIAMI FL 33567

=N [Sdtt, -;n_co-r-;;mratod or Quahfied J 3a. m[)a[a al Last Ru;pj.;rf o

06/16/1993 | 08/03/1995

2. Principal Place of Bus.ness
21]

2a. Maling Address ’ 4. FElNumber Aopled Far

26 ) 650489590 o Na

SUHQ, Apt # ate Sl A { ” Brc . 77"” 5 Additi h
P ’ A ‘ 5. Cerllcate of Stafus Desued f] $8.75 additionat
22 27 - Fee Required
City & State _ Cry& State 6. Election Campaign Financing O $5.00 may Be
23 . 28| Trust Fund Contribution o .___ . AddedtoFees
Zip | Counnry | . Counry 8. This corparalion has liabiily for intangm’e tax under s 199 032
24 25 29] 30) 7 PondaSwiutes  [] ves Ao -
9. Name and Address ol Current Registered Agemt 10. Name and Address of New Registered Agent o

GAITER, FRANCES W
10800 NW 17TH AVENUE
MIAMI FL 33167

11, Pursuant te the provisions of Seeton
office ar registered anen!, or hath, ir
agent | am tamiiar with, and ac

SIGNATURE  __

L S AR S

15 6070507 and 607 1508, Flonda Statutes, the above-named corparalon subin s Bus slatemoent for tho prarpose of changing its

1 the Blat

cpl the abligahons of) Secnon 607 05005 Flonds Slatutes

81| Mame

(82| Strect Address (PO Box Number is Nat Acceptatile)

'83

(84 Cry

FL

85‘ S Cade o

e of Floricla Suctr change was authonzed by the corparalion’s board af creclors | hereby ac cptthe appainimcat as rog

P am e o e g T A 4 2 o e e ey ' T

12, DT ICFAS AND DIRECTORS 13, AGDITIONS/GHANGE S TO OF FICERS AND DIRECTORS IN 17

TILE D
NAME GAITER, FRANCES

staeer ancress | 10800 NW 17TH AVENUE

[ ] pecere ™ TInne L] Crargs T Addian
12 NAME

t 3 STREFT ADDRESS
1401y ST 7w

TITLE

ciry-ST- 7 MIAME FL 33167
P

NAME WHITE, WILLIARD THOMA
seeraooaess 3 10800 N.W. 17TH AVENUE

CR2E034 (3/96)

T oEeer 211k B ‘ o L] ctange T Adwiion
22 NAME

2 BSTHET 1 ADDAESS
24075100

CiTY-5T-2p MIAMI FL
s

TITLE

CiTY-ST- 28 MIAMI FL

hAME WHITE, PAULETTE NADIN
streeTanoress | 11001 NW. 17TH AV.

LT veeere 2IThE T T g T Ashen
32 bt
33STREF) ADDAESE
34 CHY-ST-2P

NUEER PRRTIT T U cravg 1T “adanon

TITLE
HAME ¢ 2 NAME

STREET ADDRESS 43 SIREET ADURLSS

CTy-ST-7F . 4400y STap -

THLE ] Toere 51 TIILE (] orange [ ] Aadeo
NAME 52 HAME

STREET ADDRESS 5 3SINEET ACDRESS

y-s1- 2P 5ACITY- 517

wiee | T o [T oecere BITITNE T e i
NAME 62 NAME

STREET ADDAESS 63 $IREET ADORESS

CITY-ST- 20 64CI1Y-51- 2P

14. { do heraby cerbly that the infarmat.

M SGEY

further cerlfy thaf the informanon inchca‘ed on this annual reporh o SupRiemental anneal report is trac and accurate and that my £
made undar oatt that b arm ar olesr or director of the corporaton or tha receivar or rustes emposered to erecale e feport @ reqared iy Criapter 617 Fionda Stitu'es anci
that my name appears in Bk 12 or Block 17 changid, Or on an attachment with an address

. 5)
SIGNATURE: MUM_/{MQS 4 Gaster §701/96 %%;}914-6

e wath this Fing is volunlanily furmished and does not gualty tar the exenption states =
acl as

3

wynGlure shall

ICEAl OR DIRECTOR



