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

PROFIT : [ LORIOA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 : O O am
% -~ -
CORPORATION p sandra B. MBrtham »~ y
ANNLAL FEFORT ' Sy Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # . P9 (6)
DOCUMENT # . P93000066681 (6
ANDRES PHARMACY, INC.
i
+ Principal Placo of Business } ) Mailing Address
HEY SW. 8 ST, 7167 SW. 8 8T,
. MIAMI FL 33144 MIAMI FL 33144
1 us us DC NOT WRITE IN THIS SPACE
r 3. Dale Incorporated or Qualified
' o o 09/24/1993
! 2. Principal Place of Business j. Mailing Address 4, FEI Number Applied For
2] R | I 650628079 Not Applicable
ite, Apt. #, . Suile, Apl. #, . m
’_| S e j e b. Certificate of Status Desired Il $8.75 additionat
2 o7 Fee Requlred
City & Statg | Ciyé& Slale 6. Election Campaign Financing $5.00 May Be
28 T Trust Fund Contribution ] Added 10 Fess
Zip | Caunlry | 4 Country 8. This corporalion owes or has paid the current yoar Intangible
2_4| 25] . 2;1 ;‘ Personal Properly Tax due June 30. . Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' RODHBUEZ. ANDRES A. 81| Name
o 7167 sw 8 STREET B2| Street Address {P.O. Box Number s Naot Acceptable)
X MIAMI FL 33144
: B3
i
: 84| City FL 85| Zip Code

11, Pursuani to the provisions of Scchans 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this slatement fof the purpoese of changing s registered
office or registercd agont, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. } am familiar wilh, and accop! the obligalions of, Seelion 807 0505, Florida Statutes,

SIGNATURE __ . . - . e
Signature typed o panited pate of toge fored agenl aec Tt al appdeatide {NOTE Rfo\s{omd Ageni sigriahné requied when feinstaling) DATE :
12 Of FICERS AND DIREGIORS | EED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [T pECETE T T Change [ adction |2
HAME RODRIGHUEZ, ANDRES A 12 NAME §
o | smeeaoress | 4705 S.W. 8TH ST. 13 STREET ADDRESS o
¢ | cavest-ze MIAMI FL 33134 7 14CITY- ST-7P &
o | e 4] [T oecete 24 TILE [T Change ] Addition |O
| name RODRIGHUEZ, CARMEN B 2.2 NAME
¢ | smeeranoress | 4705 S.W. 8TH ST. 23 STREET ADDRESS
CTY-51-2P MIAMI FL 33134 ~ 2.4 CITY-ST-2P
TME D DELETE 31T T IChange [ J Addition
NAME FRIAS, EMIL 1.2 NAME
staeeTappress | 4705 S.W. BTH ST. 33 STREE) ADDRESS
CHY-SI-2P MAMIFL 33134 34, CITY-51- 7P
TIMLE ] DECETE 41TI0LE Tchange [T Addilion
HAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS
Ciry-st-zif . e 44 CITY-51-21P
TNLE [ DECETE 51701 [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-S1-2IP i 54CItY-81-2P
P OTE T peLETE 61T B Gange [ Adaition
P e 62 NAME
* | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-51- 7P

14. | hereby cortily thal the infarmation supphiod with This Tiing docs nal qualify for the exemplion stated m Section 119.07(3)0), Florida Stalules. ! further certify that Ihe information
indicated on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 oxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. or on j whmgnt with an addross.
IR AT IES P, IMMU) .




