FILE NOW: FILI

NG FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

( PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandia B Morttiam

Socretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT #  P93000066367 (2)

CAROLINA #2 PHARMACY DISCOUNT, INC.

Principal Place of Business N' 1hingy Ade im 3

TOW. 29 ST. 170 W 29TH ST
HIALEAH FL 33012 HIALEAH FL 33012
us

AR VACATA

3. Date incorporated or Qualfied

09/22/1993

3a. Date of Last Aeport

09/27/1995

2. Frincpa Place of Business | 2a. Mail ng Address 4, FEI Number Applied For
2 26| - 65-0439521 Not Applicabio. |
e £, el i
Suite Apt. . elc. Suite Apt. £, el 5. Certificate of Status Desired ﬂ $8.75 Adqmonal
j 27] Fee Required
City & State Gty & Suee 6. Election Campaign Financing 0 $5.00 MayBa
;;\ ) 2§L Trust Fund Gontribution = Added 1o Fees
e | Country A Cauntry 8. This carporation has baiity Jefimangitle tax under s 199.032,
-ﬁ] 2;1 291 361 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Nams . _
Riearvo Ferez
MOUNA, JORGE 82| Street Address (P.O. Box Namber IS,Ni‘ Acceptable)
720 W 29TH ST 27 w29 |
HIALEAH FL 33012 83
! 841 City . / 85 le Code
. AL fe RH FL ] 30/2

11. Purscant to the provisions of Soclans 807 .(F 505 and 607 1608, Floridz Statutes, tie above namad corporahon submits this statement for the purpose of changing its reg\:.tere.d office
or regstdred agerl, or both, 0 The State of Flamds Such Chande wis ailnonzaed by e corpor aton's toard of ciectars. | hereby accept the appommentas registered agent. | am
farmhar with. ang’ackept the abliggtions of, n 607 0505, Florida Statutes

SIGNATURE : 2 , L - j/)f S

Cagrdtagh mptibed 60 pra beed fa Gl S b dge A [ A s B TR P Te DA Jer TSl e i unen L ey DAk

12. L . OF FIGERS AND e CTONS 13. ADDHIONS ‘CHANGES 10 OFFICFRS AND DIRECTORS 1N 12

TITLE D poecert 11TITE [ Charge WAdd-lm

MOLINA, JORGE Rieﬂnbo 76;1’5 2

SIREEN ALDRESS 770 W 20TH ST 3 SIREET ADDRESS 7 Wﬂ‘? s7

CTy-ST-2p HIALEAH FL 33012 o AT g ap ensl (1A 33012

TITLE D [] DELETE BRI [ Chaage  [] Addition

NAME GORT, GILDA C 20 NAMF

STREET ADDRESS 770 W 20TH ST 23 SIREET ADDRISS

cy-SI-2p HIALEAH FL 33012 2an-5T 7P )

HILE {otLere 3V UILE ' [ Change [ Addition

NAME 32 NAME

STREE[ ADDRFSS 35 STREET ATDRESS

Cily-ST-2IF 34 City-S1-29

TITLE [C] DELERE 417k [ Change ] Adaiion

NAME 12 hawes

STREET ADDRESS 4 3STRERT ADIDRISS

Ciy-Si-2IP 44Ty -51-39

TITiE [ DELETE 5 < TITLF — EChargﬂ 3 Addiion

R Bt

STREET ADDRESS 53 $TREETADDRESS - - -

Cifv.ST-719 _ e 54CI7Y-5T-2F ¥ir200. 00 |

TITLE [] DELETE € 1TIILE [[] Change [ Addton

NAME £2LAM: >‘1/

STREET ADDRESS £ 3 SIREET AODRESS C)\.

CiTY-ST-21P 640y -5l

ewar or truste
r\t with an address

oamn; that | am an officer or dracton of the L;fllpuv; tany o: thy
appears in Block 12 or Block 13Arhangead, or onean &t

SIGNATURE:

18, | do horety certify 1hal the informatian supplied with trs hing s voluntarily furmished and docs no[ qudhfy for the exemption slalod n Eociion 110.07(3:4, Flonida Statates 1 further
certity that the information indicated on this ancual report or sapplemental annus report i true and accurate and that my signature shall have the same lagal effect as if mads under
e powared to executs this report as req uured by

gt 607, Florida Statutes; and that my name

9 Zos SNBSS

e Dajtet o Phcrins B

CR2ED34 (12/35)




