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

. .- " PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B Martham
ANNUAL REPCRT Secretary of State
1996 . . ’ DIVISION OF CORPORATIONS

DOCUMENT # PQ3000043532 (9)

1. Caorporation Name

MEDICAP PHARMACY EXPRESS OF FLORIDA, INC.

Principal Pace of Busn'n.-s,'s;' o T Mealing Addross
555 ROAD W&D
LiL] 414
B(s)CA RATON FL 3343 BOCA RATON FL 33431
us

i 3. Date Incorporaled or Quailed

06/14/1993

aa. Date of Las! Repuort

05/01/1995

2. Prncipal Place of Busmess ;. “za. Mai ing) Address
2 2309 Gupsulbe Bl i 2300 ¢

Suite, Apl #

Sl

porake BLY |

4. FEI HNurmtber

_ 650419812

f\r);)i:-'.’::-a-FC"

Nt Apploable
$8.75 Addiional

etc ,Apt # elc -
I . Certificate of Status Desired .
2] Jv de 130 _ 27 Jde »‘ﬁ- 3¢ 5. bermlisate et Dosirer U _ FecRequied
| Ciy & State | City & Srax 6. Election Campaign Financing [ $5.00 May Be
2?1 e o 28} irust Fund Contribution Added 1o Fees L
Zip __ Country fip | Coantry 8. This corporation has habilty for ingfhigitle tax uader s 199 032,
;l . 125 ) 2—9! i SEI Florida Statutes Yeos [:l Mo
9, Name and Address of Current Registered Agent o 10. Rame and Address of New Registered Agent
81! Name
GERSON, GARY N
1845 PALM BEACH LAKES BLVD B2| Sirae! Address (PO Box Number s Not Acoeptable)
STE 1200 . -
W PALM BEACH FL 33401
84| City T FL |35| 21 Codes

11. Pursuantto i
office or reg) stored ac
agent | am famdiar witty, and acoept the obligatons of Socuon 607 0505 Florida Statutes

SIGNATURE

N T etk el |

visions of Sections 607 0507 and GO7 1508, F.orda Stilules, the abave namad corporation submis tis statement for the purpose af changing its regstered
L or hotr, in thee State of Flonda Such change was authanzed by the corporatian's board of areclors | hereby accept Ihe appointment &s regstered

) : CFUTE B L dre Y A0 8 e oo itend @t e 1l g i
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND QIRECTORS IN 12
TLE 1" N AT REET - [T thage [T Adcoen
NAME SIEGEL, MARK 12 HaME
sraers anoess | 20648 LINKSVIEW CIR 14 STREET ADCRESS
CITY -S1-2P BOCA RATON FL  Qsrrestae
TITE [00] o [ oreie T T R aimme (T Change [ ] Adadion
NAME SPIELFOGEL, GARY 77 RAME
sweer avoress | 3070 HAMPTON PL. 23 STREET AUDRESS
LHY-ST- 2P BOCA RATON L o 240 5 2F
TITLE D g DELEIE 31TI0E Change Additan |
NAME MOHR, MEL I2NAML
street anoress | 7718 CEDARWOOD CIRCLE 13 STREET AGDAFSS
CITY-S1- 21 BOCA RATON FL 33431 o 34 CITY-ST- 2P
TILE [ ] oetete S1TIE [T charge T ] Addton
NAME 4 2 NAME
STREET ADORESS 4 3STHEE 1 ADDRESS
CITY-SE- 2P LACTY ST
we | T - [ “pecere 51T T T Changs [ Addnin |
NARE 5 2 MAME
STREET ADDAESS 53 STHEET ADDAESS
Iy -SP-21P o 54GITY-51-717
Tite [ necrre 61 1ILE [T ¢nange [ Acditaa
NAME £ 2 NAME
STREEY AGDRESS 63 STHEET ADDRESS
Oy -87-210 , E4CHY-5‘-Z} -

! OrStgpl ecl vath) -lﬂrs.rhlmg ;5 Y
KRt O Ul anra! roghrt e
[ chreschogdb b the corpdat

14, | dohereby certily tha® Lho intorm
further cartify that the infomaton
made uncer oath that | ancar offs
that my name appears in B ogk 12

achmgnfwih an a 155
!

SIGNATURE:

‘untarily furnfhed and dofs nat qualfy for the exermpt an stated 0 Se
suppremengal annual rgffrt s rue and accorate and that my s-9na° ;
vor the recef or o trustghferipowered to exacute this raporl @ regores by Chapler 617, Florida Stanares

Wlee ugeros

Ace pinBioR L
e ad Scocel P

won 119 07(3)k), Flonda Statules |
asi

wosna i have the same leg il efe

CR2E034 (3/96)




