FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT U FLORIDA DEPARTMENT OF STATE
candn B, Moriburs Mar 11 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale

- 1997 \‘Lq.\o/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P84000089393 (0)

. Corparation Namge

UNION PHARMACY, INC.

GO

Principal Place of Busingss Mailing Address
6462 WEST FLAGLER 8T 6462 WEST FLAGLER STREET
MIAMI FL 3344 MIAMI FL 33144-3008
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Panopal Place of Busmess 28, Malling Address . 4. FEI Number Applied For
. - Q_BI 65'05460% Not Applicable
A B i Suite, Apt. #, etc. : iti
P 6. Cerlificate of Status Desired ] $8'75 Additiona)
22—] ;] ' Fee Required
Gty & State | Ciy 8 Siale : 6. Election Campaign Financing $5.00 May Be
[@1,,,7, S 28] Trust Fund Contribution | Added to Fees
| 2w ., Country A Country 8. This corporation has liability for intangj
2] ] 29] 20} | Florida Statutes Oves 2o
9. Neme and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
EFRONSON, SIDNEY 81} Name
2250 SW 3RD AVE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33129 83
84| City ‘ FL 85| Zip Code

|11, Pursoant Lo e provisions of Seclions 607.0502 and B07.1508, Florida Siatutes, the above-named corporation submils this stalernent for the pur[ﬁose of changing ils registered
olfice or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. Lar familiar w.th, and accepl the obiigations of, Section 607 0505, Florida Statutes

SIGNATURE L . L
Sy - TP pire>d nace of regstansd agent and I it appl cablo. (NOTE. Registerad Agenl signalure required when retnstaling) DATE
|12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
. D [T oeeEre TIIME [T Change (3 Addition | &
hAME BRANDON, MARIA V 1.2 NAME Y
sthie ) aoriss | 2250 SW 3RD AVE 1.3 STREET ADDRESS a
| cnvsize | MIAMIFL 33129 14DIY-5T-2P g

T 3 okeere 21TMLE [T change [T Addition O
KAN: 2.2 HAME

SIREET ADORESS 2.3 STREET ADDRESS

| cii-stae o 2 4CITY-ST-2P

T [J oEcere 31 TILE [Jcnange [ addition
KAM: 32 RAME

STHEET ADDRISS 3.3 STAEEY ADDRESS

ori-seae [ 34.CITY-S7-2P

e L1 DELETe 43 TILE [ Change ~ T_] Addition
NAME 4.2 NAME

STRLE| ADURIES 43 STREET ADDAESS

Cily-§1-2p 4.4 CITY-ST-2iP

e [ pecete 5.1 TITLE [J change ™ T Additian
hadAE 5.2 NAME

SIRELY ADDRESS 53 STREET ADDRESS

Ciy-S1- 2 ) o 54CITY-ST- 2P

TELE ] GeLETE 6.1 TILE [Tchange T[] Addition
NAME 5.2 NAME

STRIET ADDRESS £.3 STREET ADDRESS
| oyl 6.4 CITY - 8T P

14, Tdo hereby certily that the inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

infareralion nchicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
| arm an othcer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statites, and that my name

appears m Biock 12 or Block 13 it changed. or an an attachment with,an address.
SIGNATURE: 11 2//1%“7 é?oy) 2% ¢
Dﬂ DIRECTOR ! r Dae Daytime £harni #

SYGHATURE AKD TYPED DR PRINTED NAME DF SIGNING OFFICI



