PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS
DOCUMENT #  P94000065805 (1)

SOSA PHARMACY CORP.

Principal Place of Business Maiting Addrass

FILED
Jan 21 1998 8:00am
Secretary of State

LAYV ER RN

540 NW 57 AVE. 540 NW 57 AVE.
MIAM! FL 33126 MIAMI FL 33126 .
us us DO NOQT WRITE iN THIS SPACE
3. Date Incarporated or Qualified
. 08/31/1994 -
2. Principa! Place of Business 2a. Majling Address . 4. FEI Number Applied For
_ L / y/4 / .
| $SES e £ - S5 Qo P aEL 65-0516474 , Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additional
E’ ;ﬂ _ B 5. Certificate of Status Desired l;.E Fee Required
City & State Cﬁyytaie 8. Election Campaign Financing $5.00 Ma
. - - y Be
’EI ﬁﬁjf; P /4/ - ;EI [ /é: . Trust Fund Contribution Added to Fess
Zip Country Zip 4 Country 8. This corporation owes or has paid the current year Intangible
|24 22/ ES-I E] Eeicad 30} Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BIANCH!, PETER C 81| Name ‘ T
255 UNIVERSITY DR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 .
83
84| City ' 5] Zip Code
) g / FL

11. Pursuant 1o lhe provi
olfice or registereddgent, or byth, i
agent. | am familigr with, and

tajé of FloridaSuch

ectio 505, Florida Statutes.

/"L

gations of,

ans of Seftiony/807.0! and 607.1508, ida Statutes, the abhove-named carparation submits this statement for the purpose of changing its regiétered
: Oa7n e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

o///a A’/'

indicated on this annual repart or supplernent
officar or directer of tha corporation or the fe)
Block 12 or Block 13 if changed, or on gj bt

1er
)

]wl!h an address.

SIGNATURE Signgure voed of pringdd name of regisighed agent and by apojdatle. el (NGITE: Ragislored Agent signaturg required when reinstating) DATE

12, " OFFICERS AND DIREC®SRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE /' PST 1 DELETE 11 TILE © [FChange L] Addition
NAME S0SA, MERCEDES 1.2 NAME

STREET ADDAESS 6367 SW 12 8T, 1.3 STREET ADDRESS -

CITY-ST-2IP MIAMI FL . 1.4 CITY-5T- 2P ]
TLE g /-%‘DELETE Z1TITE [ Coange™ L] Addition
NAME S08A, SANDRA 2% NaME :

STREET ADDRESS 8337 NW 184 TERRACE 2.3 STREET ADDRESS

CiTY-ST7- 2P MIAMI FL 2.4 CITY-ST-2IP T .

TITLE [T DELETE 37 1E [l change [ Addition
NAME 3.2 NAME

STREEY ADORESS 33 STREET ADDRESS

CiTY-87- 2P 3.4, CITY-ST-2IP .

TLE [T oELETE 41T [ Change L] Addition
NAME 4, 7 RAME

STREET ADDRESS 43 JRFET ADDRESS -

CiTy-ST-21p 4.4 0 - ST- 2P

TILE [T oELETE 5.1 TBLE [JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-5T- 21 5.4 CITY - 57- 2P

TITLE [T DELETE 6.1 TLE T 1 Change [ Addition
NAME. 6.2 NAME

STREET ADBRESS 6.3 STREET ADDAESS

CITY-5T-2IP 6.4 CITY-ST- &P ) e -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

grfual raport is lrue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

LS a2 72 F

SIGNATURE: o RE REQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o // /5t

Daytima Phans ¥ O1TATRT

=y

CR2E034 (10/97)



