2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000062400 FILED
SAN MARTIN'S PHARMACY, INC. Mar 22,2004 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass 7 7
FRLSIINE BRI
AR LSRR W I EApEN
01112004  No Chg-P CR2E034 (10/03)
00 NOT WRITE IN THIS SPACE  |r—o i
65-0515222 Not Applicable
§. Crtficate of Status Desired O fg';’fqlﬁ?e"c;'ﬁf"f"

8. Name and Address of Current Registersd Agent

o0 A aRpPL oo 73 NOT WRITE
MIAMI, FL 33165 ’ §f‘4 TH'S SPACE

xa

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agent, or bath, in ifwe State of Florida. | am familiar with, and accepr
the cbligations oi registered agent. :

SIGNATURE

Signatuie, lyped or printed name of reglsterad agent and tie K applcable. ({NCTE: Rag'stareq Agent signature required when rainsmating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Carfpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIREGTORS | I
TITLE PVD

NAME GONZALEZ, MERCEDES G
STREET ADZRESS | 1830 SW 93 PL UOO0000935586

omy-sT.2F | MIAMI, FL 33185 U3/22/04~80028-020 180,00,

TLE M

NAME GONZALEZ, MERCEDES G
STREET ADDRESS | 1830 SW 93 PL

CITY-5T-ZP MiAMI, FL 33185

TITLE
NAME

S o £ NOT WRITE

TITLE

e I N THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-§T-ZIF

TTLE

NAME
STREET ADDRESS

CiTy-ST-2IP

12. | hereby certify that the information: suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer ar director
af the carparatian of the receiver or trustee empowered to executs this repori as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an address, with alf other like empowered.

SIGNATURE: _/'L%ym,p&&c v ' ' L/;/ O,/ 0>

smr}&mn& Aﬁ'nrpsn onr gw-ren NAME OF SIGNING OFFICER OR DIRECTOR

Qaytime Phona #



