FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“. ¢ PROFIT
*  CORPORATION
ANNUAL REPORT

1996

Lk o
SO wy, R

FLORIDA DEFPARTMENT OF STATE
Sandra B Mocham

Secretary of State
DIVISION QF CORPOSATIONS

DOCUMENT #

1. Corpaoration Name

P94000005370 (9)
SAN GEARMAN PHARMACY & DISCOUNT, INC.

Principa! Place of Businegss

11225 SW. 99TH COURT
MIAMI FL 33176

Mamng Ad-:ire,'-‘.s

11225 SW. 99TH COURT

MIAMI FL 33176

B0 R

3. Date Incoporatad or Qualified

012411994

3a. Date of Last Report

05/01/1995

23

) 33/35 I

Trust Fund Contribation Added to Fees

sipal Place of iness Vi . a. Mailing Acdres: T 4. FEINumbor Applied For
ngﬁ ﬁ Eg %mbrﬂ S e ?%W es0de7217 Not Appicatic
Suile, P o f;une ertificate: of Status Desir $8.75 Aaditional
;ﬂ P&ﬁ-& —"b o — &Qa‘t 5‘ 5. Certificate of Status Desired O P Requirlezna
Cy &S City 6. Election Campaign Financing $5_00
‘ﬂﬁ/ //: /9 231 %ﬂ-ﬂ?r ) [— / oMloA . n oy

f)}our\tr} 5 A

DEL POZZ0, ZOILA
11225 S.W. 99TH COURT
MIAMI FL 33176

5:5/39 f

9. Name and | Address of Current Reg_isterea Agent

TOSA

81| Name

8. This corporaton has habilty for intangible 1ax under s 199,032,

Flonda Statutes [ ves M’J

10, Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

B City

or registered agent, or both, in the State of Florda Such change was
familiar with, and accept the obligations of, Section €07.0500

T l Zip Code

FL |®

11. Pursuant to the provisions of Sechons 607.0502 and 607 1506, Fiorida Statdes, the above-named cnrp(wzmon submits this stalement for the purpose af changing its regestered ofice
authaorized] by the corporaton's board of directors. | hereby accept the appointment as registered agent. | am
, Floriga Statutas

appears in Block 12 or Bl

SIGNATURE:

SIGNATURE | . I . . .
St re. bypad 00 peoke? nac e Gf g donet aoene i NOITE T ntere 1 g v St b  whes fesatae g DATE
12. OFFICERS AN 13, ADDITIONS/CHANGE S 70 OF FIGERS ANDY DIREGTORS N 12
TITLE P oo [ CeLETE 11 HIE (O Change  [3 Addition
NAME DEL POZZO0, ZOILA 17 KAt
STREET ADDRESS 11225 S.W. 98TH COURT 13 STREET ADCHESS
CIlY-51-2F MIAMI FL 33176 o VACNY-SEZE o
TINE [ Gt 2 1TIME [ Change  [[] Addition
NAME 27HAME
STREET ADDRESS 21STRICI ADDRESS
ClIY-51-21P A o - 2400 -51-2p
HILE [ DELETE KRR [ Change  [[] Addtion
NAME J2hAME
STREET ADDRESS 33 STREET ADIRFSS
CWV . S[‘ztp PO — 3 4 :”T SI . Z"‘
TITLE [ DELETE 4 17T1LE [ Cnange  [] Add on
NAME 12 haN:
SIREET ADDRESS 43 SIHEET ADLRESS
LITY-ST- 2P . 40Ty 512w
TITLE [C] DELETE s 1TNE [] Change  [T] Add-bon
NAME 57 NAME
SIREET ADDRESS 5% STREET ADDRESS
CITY-ST-21P satv-si-ae 1
TITLE [] DELETE 6 1T 0 Caange [ Addition
NAME 2 NAME
STREET ANDRESS 63 SMEET ADDRESS
CHTY-§T-2IP £40TY ST-2IP

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. | do hereby certify that the inforrmaton supplied with this filing s volantarily furnished and does not quaiify far the exemption stated in Saction 119.07(3k). Florida Statutes. | further
certify that the information indicated on this annual repoert or supplemental anneal repor is true and
oath; that | am an officer or director of the carparabon ar the receiver or trustee empowered ) exocute this reporl as required by Chapter 607, Flonda Statutes; and that my

#abanged, or on an atlachment witty an address

ccurate and that my signaturg shall have the same legal effect as if madke under

name

D::‘,‘.wrw_ﬂ Prowe #

CR2E034 (12/95)



