FILI: NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 A r 29, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT Sacrotar o St ecretary of State

1999 DIVISION OF C ORPORATIONS 04-29-1999 90029 050 ***150.00

DOCUMENT # P93000053737

1. Corporation Name

ORLY FHARMACY £, INC.

A S

Principal Place of Business Mailing Address
711 NW. 23 AVE, 11 NW. 23 AVE.
MIAMI FL 33125 MIAML FL 33125
us us DO NOT WRITE IN THI:3 SPACE
- 3, Date Incorporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address 4. FEI! Nurnber Apphed For
21| [26] 6550432321 Not pplicable
Suite, ApL. #, etc. Suite, Apt. #, etc. . iti
—I A P © 5. Certifcate of Status OJesired {l $8 75 Add_lttonal
22 ;] Fee Required
City & State City & State . Electior Campaign Financing O $5.00 vay Be
El FE’ : Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year | ttangible ]
24 |—2§] ;] El)—l Parson il Property Tax. [Jves {INo
[ 9. Name and Address of Current Registered Agent 10, Name .and Address of New Registere 3 Agent
. 81| Name ;
FABREGAS, LEILA M 82| Street Address (P.O. Box Number is Not Acceptabl
1 s (P.O. 1 £ !
3922 SW 17 TERRACE ree ress (| ox Number is Not Acceptable) .
MAIMI FL 33165 83
84] City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of <lirectors. | hereby accept the apg oiriment as reg stered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flurida Statutes.

SIGNATUFE
Slignature, typed or printed nz Te of registerad agenl and titte If applicable. {NCTZ: Registered Agent signalura requirad when reinstating) DATE 8
12. OFFICERS ANl DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOF!S IN 12 @
TIME P ] DELETE 11TALE C]Change  []Addition E
NAWE FABREGAS, LEILA A 12NAVE 3
sTReet apore ss| 8922 SW 17 TERRACE 13 STREET ADDRESS 0|
CITY-ST-2PP MIAMI FL 14 CTY-5T-2P )
TME [ DELETE 21TME [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDR 'S8 23 STREET ADDRESS
CITY-5T- 2 2 4CITY-5T-2P
e ] DELETE 31TMLE [JChange [ Addifion
NAME 3.2 NAME
STREET ADDR 53 3.3 STREET ADORESS
CITY-ST-2F 34.CITY-ST-2P
TITLE [J DELETE 41TILE {JChange  [T] Addition
NAME 4 2NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TIE {J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDF €55 5% STREET ADDRESS
CITY. ST-ZIP SACITY.ST-2P
TITLE [ DELETE 61 TIE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDIESS 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14, 1 hert:by certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repor: or suppiements | annual report is true and accurate and that my signature shali have ‘he same legal effect as if made under oath; that | am an
officer or director of the corpo ation o17the recehgr or tru empowered 1 execute this report as raquired by Chagter 607, Fiorida Stalutes; and that my name app3ars in
Blogt. 12 or Block 13 if chan\gnd. of on an afta ch i ress, witt all other like empowerec!.

SIGNATURE: <2/

b8
SIGN/\TURE AND TYPED CR PRINTED NAME OF SIG OFFIER OR DIRECTOR Diate Daytme Phone #




