FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT W
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000065805 (1)

1. Corporation Name

SOSA PHARMACY CORP.

E §ipn

FLORIDA DEFPARTIMENT OF STATE
g Sandra B. Martham
5 Socretary of State
Srmes PIVISION OF CORPORATIONS

~

T

Principal Place of Busu?\ess - o Q:;\;‘;wggd-,iirc;.s

2600 DOUGLAS ROAD, SUITE 811 2600 DOUGLAS ROAD. SUITE 914

CORAL GABLES FL 3314 CORAL GABLES FL 33134

[ 3. Datg Incirpoated o Cualiied | 3a. Lata of Last Report
o o 08/31/1994 o |.__Otf25/1995
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. 10. Name and Address of New Registered Agent

BT Narme K
aundy fEo1  CFA _;
b0 DOGLAS ROAD, SUNTE 911 N /oW A WA Y # 39/

CORAL GABLES FL 33134 83
FL*[ 350y

11 GO0 ke Illlr-’d bur[ Ireion Js.hmn 5 llu 5 ‘-\lclw e nl lu' I 9 P ol o G ts renistered office
d larue wars anthoru el y Ny Wrnent as registered agent. 1 am

05, 7 londiy Rtapaac 3‘779

9. Name and Address of Current Registered Agent

1. Pursuant to the pravisions of Sect
or regislerad agent, or both, i they
farmiar with, and accept the obliglf

SIGNATURE S > A - L e A . L

Sigrattire tyged & prsed raie ol Tl e ;v AL LT Pl derent Agerd Supdtare Gt w28ty ) [t &
12 WNW‘% e R ADDI IONSCH; "\f\u[ 10 GF FICE RS AND DifE £T0RS R %
TILE DvP O GEeTe 117 Tlctage [ A.‘,uw kol
NAME S0SA, ORLANDO 12 haME
streer aooress | GO 2'800 DOUGLAS ROAD, SUITE 911 13 SIREFT ARDRESS 833—‘) NLL) qu Terrle %
cwv-size | CORAL GABLES FL , uers Mo Flonda 3305 2
TILF P [ teLkre 2 OUTIRLE [ crarge [ Addien | O
NAME SOSA, MERCEDES 72 haM:
stacctaoiess | 1120 SW. 76 CT. sastrnaonss (30T S 12 S
Cily-S1-207 MIAMI FL o o ascv-s e | IMAGOYN ,-CI 33144 ) ]
TIMLE 5 TORLETE 3 1TINLE 1 Cnange  [] Adoten
HAME SOSA, SANDRA 37 NAME
steer aponess | 1225 SW. 78 CT. s3smee aoness | €33 F NLLIGY Terv0 e
CiY-S1-2P MIAME FL , e s | QU L€V 33015 ‘
THLE [ DELETE LT [ Cramgz ) Additan
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14. | do hersby certify that the infarmation suppice with s il g is voiunlariy fueished and does not quanty for the enortion stated n Sectan 178 07 iR Fioeda Sratutes | forthes
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SIGNATURE: N ASA L :
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