i

T

© . FILE NOW: FILING FEE AFTER MAY 1 IS $55@00

- HIALEAH FL 33012

1¥. Pursuan! to the provisions of Scctions 607.0502 and 607.1508, Florda Slalutes tho
wch chiange was aothori
45'505‘ Horida &

office or registered agont. or bolh, i the State o Florida. Su
agent. | am familiar with, and accepl the cbiligalions ol, Seo

-BIGNATURE

Lion 607.

FILED
May 06 1997 8:00am
Secretary of State

AN MR

3. Dale Incorporaled or Qualitied

09/22/1993

4, FEI Number

650439521

3a. Dale of Last Report
 05/01/1996
| jfppled For
Nat Applicable

. Cerlilicate of Stalus Desired

$8.75 additional
Fes Required

X Elecliém Campaign Financing
Trust Fund Confribution

$5.00 MayBo

Added to Fees

. This corporation has liability for intangible tax under s. 199.037,
Florida Statutes

[Ives [Ino

PRGFIT : ; FLORIDA DEPARTME NlT STATE
CORPORATION Sandra B. Morfillam
ANNUAL REPORT L9 Secrelary of §
1997 3 q,~;/ DIVISION OF CORPOIRTIONS
POCUMENT # P93000066367 (2)
. poration Nama
CAROLINA #2 PHARMACY DISCOUNT, INC.
_f_-;‘rincipal Place of Busincss 'Ma;li'ngil:\dar?(}é's: T
TN W 2987, 770 W 29TH ST
{J:Lﬂﬂ FL 83012 HIALEAH FL 33012-5608
[ 2. Principal Biace of Businoss 28 Mailing Address ]
- Bulte, Apl. #, elc. Suite, Apt. #, etc.
22 e
City & State | City & Stato
2 ST ) T .
] Zip }_ Country L Gty
2 ol o el o fs] )
9, Name and Address of Current Registered Agent . |
PEREZ, RICARDO 81 Namo
770 W 20TH ST

. Name and Address of New Reglstered Agent

82| “Strect Address (P.0. Box Number is Not Acceplable)

B4 City

85| Zip Code

FL

uters.

bove-named corporation submits this stalement for the purpose of changing ils registered
i by the corporation’s board of directors. | herebyy accepl the appointment as regsstorod

Y4, Tdo hereby certily thal the imMformation supphed with this filing does not qualty lor

© -+ information indicated on this annual repart or supplemental annual report is truc a
| am an officer or director of the corporation or the receiver ar truslee empowered b

ment with an address.

i
£
5
'3

o appears in Block 12 or 810%3 if changed, or on W
innA-- P — l':'jd..ﬂqt)'[“ F -

Signature. typed o pratod name of g sterel agenl bl ‘!f‘."’!“"“i,;;:,:,:‘,N,”,‘, f<':t|i‘~!i 4 At Sdn Eure eqared when mnsialng) e Thay T T N

2. OFFICERS AND DIRECIORS — W ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
TE D T3 vivete 3l B [T cnange — TJ Adosion | &
NAME PEREZ, RICARDO 1l 3
sreer aponess | 770 W 28TH ST 1af e Anoness &
GITY-5T-2IP HIALEAH FL 33012 ‘ 1afy-sr-ap &
TME D MEIFTE 11 (13 [T change ] Addition |©
NAME GORT, GILDA C sefam
stieetaopness | 170 W 29TH ST el ive T aooRiss
GiTy-$1-2P HIALEAN FL 33012 IE EABAg
TE R W TN T B I T[] Change [ Addition
NAME, 30 NAME
'STREET ADDRESS 1B SIREET ADDRESS
GITV-$T- 2P 34.GIY-51- 2
TME B {12 YRS T Change ) Addition
+NAME 4 NAME

1 “stheer aponess 45 SIREEY ABDRESS
CITY-ST-21P o Qeoryestge oy
TTLE S 7D707[1”E SATILE ] Change [T Addition
"I_llAME 5.2 NAME
$SREET ADDRESS EBSTREHT ADDRESS
CIY-ST-2P sefry-srze

e [T oeceTe s ILE [T change  [] Addition
e ¥ 103
|STREET ADDRESS o sl rrre1 aonagss
STy - ST-2IP crllny-51-ze

exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify thal the
accurate and thal my signature shall have Lthe same legal effccl as it made under oalh; that
=xecule this repart as reguired by Chapler 607, Florida Statutes; and Lhat my name

Y _a/é’?




