H
&

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEF’ARU..&EQJT OF FTATE
Sandra B. ﬁoﬂham
Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

| 1. Corporation

Name

ANDRES PHARMACY, INC.

FILED
May 16 1997 8:00am
Secretary of State

AN

7167

S.W. 8 STREET

MIAM! FL 33144

Principal Place of Businass Mailing Acdress
HET §W. 8 8T, 767 SW. 6 8T,
MIAMI FL 33144 MEAMI FL 331444659
us us B -
3. Dawc Incorporaléd or Qualificd 3a. Daie of Last Reporl
09/24/1993 08/08/1996
2. Principal Place of Busingss 2a. Maling Address 4. FEI Numbor Applied For )
_2—1] ;a L5~ Oﬁt AG0TH9 Not Applicable
Sulie, Apt. ¥, elc. Suite, Apt. #, etc. it
P — . v 5. Certificate of Slatus Desired D $8'75 Additional
22 27] Fee Requlred
City & State | Cuy & Stato 6. Election Campaign Financing $5.00 May Be
2 1@ n Trust Fund Contribution Addedto Fees
Zip Country Ly L __ Counlry 8. This corporation has liability for inlangible 1ax under s, 199.032.
24 25 20! 30| Floricia Statules B ves [no
9. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
- RODRIGUEZ, ANDRES A. 81| Name

82] Streel Address (P.C. Box Number is Not Acceplablc)

83

B4| Cily '

Zip Code

FL %]

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, f lorda Statutes, the above-named corporation submits this statement for tho purpose of changing s registered
both, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office of registered agen
'pl the obligatons of, Section 6070505, Florida Statutes,

agent. | am familiar wit

SIGNATURE

N 7/27 . S

Signatre, agent and L of appicatio. TNOTE Rogisternd Agont signatrs reguired whon reinstatiig) DAL

12. 7 OF FICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
e z’ T oELere 11 TLE [crenge T nadiion | &
NAME ODRIGHUEZ, ANDRES A 1.7 NAME 3
steger vness | 4705 SW. 8TH ST. 13STREFT ADDRESS g
CITY-5T-21P MIAMI FL 33134 14 GHY-ST-ZF 2
TITLE D [J DELETE ATILE T T [ Thenge [ Addtion |G
INAME ROMGHUEZ; CARMEN B 27 NAME
stacer aooness | 4705 SW. 8TH 8T, 23 STATEL ADDAESS
orv-st.ne . | MIAMEFL 83134 2.4C0T- 917
LE D TOonal fanime T o [T Change [ Addition
NAME FRMS. EM“. 3.2 NAME
staeer appress | 4705 S.W. 8TH 8T. 33 STRLEV ADURESS
CITY-5T-21P MIAMI FL 33134 a4 SIY-s1- 2
TLE T T bREE ATHILE I change [ Addition
HAME 1.2 NAME
STREET ADDRESS AFSIRLLT ADDRESS
CITY-8Y-2IP AACNY-51-721F
TME ] petete 53 0TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53SIRELL ADDRESS
oY- 7.2 SALITY-81-2p
e [ oecere 61TME [Jchenge  [C] Addition

| wane 6.2 NAME
STREET ADDRESS 6.3 BIREFT ADDRESS
CITY-S5T-2p BALITY-§1-21P

14. 1 do hereby cerify that the information supplicd with this fling dees not qualify for tho exemption stated in Section 119.07¢3)(0), f lorida Statutes. ! further certify thal the
information indicalad on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an cfficer or director of the corparalion or the receiver or lrustec empowered 1o oxecule this repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ¢h

oA AT

3

an or on an attachmenl wilh an addross

) )10

otf s fan



