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

o N FLOMDA OEPAUIHI OF ST May 14 1997 8:00am
ANNUAL REPORT

1997 D»V|5[;;C§rldcri;:r2?;:1|0N% Secretary Of State
DOCUMENT # P94000065805 (1)

SOSA PHARMACY CORP.

e TR

Princlpal Piace of Business Mailing Addiess
540 NW 57 AVE. 2600 DOUGLAS ROAD. SUITE 811
MIAMI FL 33126 GORAL GABLES FL 331346125
" 3. Deale Incorporatod or Qualificd aa. Dale of Lasl Reporl
08/31/1994 05/17/1996
2. Principal Place of Business U] 28, Mailing Address T & FEI Number ’ T l\pphcriFor '
214 o [DHO N f)'% me | 650516474 Not Applicatic.
Suite, Apt. #, otc. Sutle, Apl #, ¢l
F oy 5 o §. Certificate of Slalus Desired X $B 75 Addiionat
22 [N [< IS I R ..., Feo Roguired _
City & Stale City & Stale 6 Elccllon Campmgn Fmanclng $5 00 May Be
23 s MGy r \ | tustrundconwribuion [} AddedtoFees ]
* Zip Coviniry 1 Country "8, This cor
| poration has liabiily 10 mtang\ble tax under s, 199, O??
E;] Qa 2BJ 33‘9 LO I 1 ) US ) o Florida QIrIIUI(‘W” B ””& Yes D No ) -
¢, Name and “Address oi Currenl Reglstered Agent 10 Name and Address 01 New Heglsiéreﬂ Agent
. —_— e Lo Lo
LB MMINDO C " "Rou) Bolany
815 Nw‘ 57TH AVE" #304 82 -?l-r_[_'al\(idr[‘s‘. (F_(_i o Number js Not -’\C((,[)lab|L) B 0
MIAMI FL 33126 I/ Swy $ Sreeet ]

el ,,,.,.,,-

B4 C‘!*y Mi&l‘n| FL

G

11. Pursuarnt to the provisions af Sections 6070507 and 6071608, Florida Slalulas, he above-named corporation submils this statemoent for the purpose of changlng its rr‘gmlorod
office or ragist ent, or both, in the State of Florida Such chanyo was authorized by the corporation's board of directors | hereby accept the ar)pcnmmont as regislered
i

agenl. | amamiliar d accept the obligations of, Seclion 6070005, Florida Statutes.
52470

SIGNATURE A —— a i . . e
tIE ypen O preved nan e of tegistened aget s ke | apygdicatic (NO Ragistived Agen! signalre muuul o when remstatng) DALE

1.\ _OMcERSANDDIRECYORS T T _71\55!7_!'_5[*‘5TQHE@%ES_FHGEF"CES:éﬁ@WD'RECT oRsi iz 1@
e NP /Mmmi LN 1% T Crangs K] addivon | 5
NAME SOSA, ORLANDO 1.2 NAM: SO‘SQ Orlondo g
STREET ADDRESS mNFwL 184 TERRACE 1SR ADDRESS | o BLea ‘oL,\) 12 5% i

Sh2 I | -
A e L P R B T T
NAME SOSA, MERCEDES 22 N
staeer apoeess | G367 SW 12 BT, 23 STHEE| ADDRESS
CiY-S1-2P MIAMI FL 2 4CTY-§1-2
TITLE L] T T okt Raiwe T Ghange [ ] Additon |
NAME SOSA, SANDRA 37 NAME
stheer aooress | 8337 NW 194 TERRACE 33 STRIET ADDRISS
BATY-ST-2IF MIAMI FL 34.COV-51-217
TILE v oo Ve T T T T T T T M  change. T Aduiton |
NAME 4 7 NAME
STREEY ADDRESS SUSTATET ADDR S5
CITY-§T-7iP 4AGIY-51-2Ip
TILE [T ot Sone | o T hange [T Adgion
NAME b2 NAMI
STREET ADDRESS SASTRELY ABDRT 38
CITY - §Y-2F L4 GITY-51. 2P
TLE T O dkae T T s e ) T T Change T T Adaition |
NAME 62 NAMl
STREET ADDRESS B3 SIEL | ATORLSS
CITY-$1-21p G4CHY-5T- 2

14, | 0o hareby cerlity that the information suppiied with this Ting does not qu:dlfy Jor the exeraption slaled in Soction 119 G7(3)(1), Florida Stetutes. | further cerlily thal the
information indicaled on this annual rghort or suppycmental annual reporl is ue and accurale and that my signatore shall have (he same legal elfect as if made under oalh; that
I am an olficer or ditector ol the f:orpgralion or the receivor o truslee ermpowered 1o exccute this report as required by Chapder GO7, Florida Statules; and thal my narne
appears in Block 12 or Bloc Hangog, or on an altachment with an address,

r\n\ﬂﬁ [ N N



