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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Sectetary of Slale S t f St t
1998 DIVISION OF CORPORATIONS cerenar s/ O dalc
DOCU MENT # ( )
1. Corporaticn Name P93000053737 1
T ORLY PHARMACY I, INC.
H1 NW. 23 AVE, TI1 NW. 23 AVE.
MIAMI FL 3312§ MIAMI FL 33125
us us PO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
e 08/02/1993
2, Principal Place of Businass 2a. Mailing Adiress 4, FEI Number Applied For
1] . B Y . 650432321 Not Applicable
l L. #, . Suile, Ap . .
Sulte. Ap et Yy lle, Apt &, et 5. Cerlificale of Status Dosired D $8'75 Additional
EI » 2;| Fee Required
- City & Stato | Ciya Stale 8. Elaction Campaign Financing $5.00 may Be
. |28, ) 231 ] Trust Fund Contribulion O Added to Fees
Zip Country o p Courlry 8. This corparation owes or has paid the cyrrgnt year Intangible
;‘ ;;I o Q] o ;El Parsonal Properly Tax due June 30. ves [IMNo
§. Name and Aglwa"_e_af_s_gl_pqrientiﬂqgl_st_gr_e_t_l_ Agent - 10. Mame and Address of New Reglstered Agent
FABREGAS, LEILA M 81] Name
8022 SW 17 TERRACE ' 82| Street Address (P.O. Box Number is Not Acceptable)
MAIMI FL 33165
: 83
- 84[ Cily FL ] 7o
: 11. Pursuant 1o the provisions

office or registered agg, bath, in the Stale torica Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar il doanpl lhwg" wis gl Seclion 607.0005, Florida Statutes.
« éz
- T T e
EYRA! PN b

Seclions 607 Or.{)?j\d 507.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
)

CR2E034 (10/97)

SIGNATURE — B ;
5 * (NOTE Registered Agent signa‘ure saquircd when reinstaning) DATE
A T __' - j‘” OFFICERS AND DIRLGIORS —~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L[ me P CT otLEE 11 T1LE "L Change [ Addition
3 NAME FABREGAS, LEILA A 12 NAME
g | sweevaporess | 8822 SW 17 TERRACE 1.3 STHEET ADDRESS
i | cmv-st-ze MIAMIFL N o 1.4 Y -5T- 2P
% | me o oo 21T T Change  [J Addition
ol onae 2.2 NAME
| srager apoaess 2.3 SIREE ADDRESS
£] ory-st-ze e 2 4CNY-51-21P .
| e T oeiete 1T T change ™~ [ Addition
T | NaME 32 Newte
.| swree aooness 33 STREET ADDRESS
o env-st-zw o 34.4fTy-51-7P
b B W N TATAT i I Change [T Addition
S| ame 4.2 NANE
l{-}‘ STREET ADDRESS 43 S15ET ADDRESS
*|_emr-sr-zp e . 44 CITY- §1-21P
L [ prcere 51TIMLE LJ change T[] Addition
T | mewe 52 HAME.
% | STREET ADDRESS 5.3 STHEFT ADDRESS
] omv-stae . e 5.4 DITY -S7-21P
| tme T ek 6.1 T1LE [T ehange  [J Addition
NAME BINAME
STREET ADDRESS 6.3 STREET ACDESS
CiTY-$T-21F o 64 CITY-5T-2P

14, Thereby certify that the informalion suppslied with this fling dees not gualify for the exemplian stated in Section 118.07(3)(i). Florida Statules. | urther certify thal the informatior
indicated on this annual report ur supplemental annual repart is Lgic and accurate and thal my signature shali have the same legal eflect as it made under calh; that | am an
officar or director of the corporalion or lho}f'c SEIvEr O trusteg owered to exacula Lhis report as required by Chapler 607, Fiorida Statutes; and lhal my name appears in

tachmaoengmth & dress.

' Block 12 or Block 13 if changied, of tn l )
S et M ATHRE. (D) ~ /: /{ . ,Zd; L (!Z( | o vl ao 2 e 9‘)!3/‘5/\ /(-‘1“"‘“%#/5

-
¥

-




