FILE NOW: FILING FEE

00

AFTER MAY 1 1S $225.

SH

PROFIT
CORPQORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF §
Sandra B. Martham

Secrelary of State

DIVISION OF CORPORATIONS

TATE

FILED
Apr 23 1996 8:00 am

DOCUMENT #

1. Corporabon Name

UNION PHARMAGY, INC.

Secretary of State

U DS

Principal Place of Business Mailing Address

2250-SW-IRDAVE— -2250-BW-3RD-AYE
SUFFE-+06 SUITE-100
MIAMI-FL—33129 MIAMI FL 33129 -
3. Dato Incorporated or Qualified | 3a. Date of Last Report
12/09/1994 10/02/199%
| 2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
21) HER WesT flglee ST |5|6462 WET flcloe TeesT 650546006 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certiicate of Status Desred [ $8.75 additional
22 ;7_] Fae Required
Gty & State Gity & State 6. Eiection Campaign Financing o $5.00 May Be
23] Aipmi,  FLR 28| Micwmy  FlA Trust Fund Gentribution Added 1o Foes
| _ i Cauntry Zp 7 Country B. This corporation has labilty for intangible tax under & 199.032,
u| I3rvy 28] 8]  33/¢¢ [0 Florida Statutes ] ves_X&No
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agent
81| Name
EFRONSON, SIDNEY 82| Bireol Address (P.O. Eiox Number is Mot Acceplable)
2250 SW 3RD AVE
SUITE 100 83
MIAMI FL 33120 84| Ciy FL 85| Zip Code

or ragistered agent, or both, in the
famihar with, ang accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
State of Florida. Such change was authorized by the corporation’s board of diroctors. | hereby

accept the appointment as registered agent. | am

Slge ol g, tyoedd o pmnlad‘rﬂﬁ@ﬁé@éﬁr‘&d‘ é;}«anl and htlélif-ap[wh:a'nen B MNOTE Raq;slg'éa!\genl sigﬂah.re’vml,urww*uEn rengtat naf - ToaE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE TATIME [ Change L] Addilion
N BRANDON, MARIA V 1.2 NAME
STREET ADDRESS 2250 SW 3RD AVE 1.3 STREET ADDRESS
Gy - ST- 2P MIAMI FL 33129 14 CITY-5T-21P
TILE [] DELETE 2 1TITLE {1 Change  [3 Addition
NAME 22 NAME
SIREET ADDRESS 2 3STREET ADDRESS
CiTY - S1-2IP 24 §ITY-S1-2P
TITE [0 DELETE 3 1THTLE [ Charge  [J Additon
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CITY-81.21P 34CITY-S7- 7P
TITLE [] DELETE 4 1TITLE [) Change  [J Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STHEET ADDRESS
CITY- S1-2I8 44G1Y-51-7P
TITLE [C] DELETE 5 1TILE [ Change  [] Additian
NAME 52 NAME
STREET ADDRESS 5 3 STHEFT ADDRESS
_ Ciry-sT-e i L i 5.4 CITY-51-2P
TLE [ DELETE 6 ATILE [ Change [ Addition
NAME 6.2 NAME
STREE! ADDRFSS 63 STREET ADDRESS
CITY- ST-2F §40TY-ST-2P

CR2E034 (12/95)

14, ! do hereby Gertify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 118.07(3j(k), Florida Stalutes. | further
cerlity that tha information indicated on this annuat report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arri an officer or director of 1he corporation or the receiver or trustée empowered 1o execute s report as tequired by Chapter 607, Flarida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
(.
SIGNATURE: DA Db Yoo (BeS)dr-drvc
Data

" SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Ddyteme Phona ®




