Fil.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Kathesine Harris
ANNUAL REPORT Secretry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90253 009 ***150.00

DOCUMENT # P94000089393

1. Corporstion Name

UNION PHARMACY, INC. -

__ ~ (NGAEOAORRNE - -

Principal Place of Business Mailing Address
6462 WEST FLAGLER ST 6462 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
UsS us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/09/1994
2. Principal Piace of Business 2a, Mailing Address 4. FEl Nvmber Apclied For
1] 26] | 650546006_. Not Applicable
Suite, Axt. #, etc. Suite, Apl. #, etc. . .
g 5. Gertifc.ite of Status Desred [ $8.75 Additional
EI ;] Fee Recuired
City & Etate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
EI EI Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
29 [EI E‘ m Persor al Property Tax. Kives [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
B ON‘ N 82| Street Acd (P.O. Box Number is Not A tabl |
- i LA er IS NO
13770 S.W. 122 COURT rest Avdress (7.0, Box Num coeptable)
MIAMI FL 33186 83
84/ City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
_ . ..office.cr.registerad.agent, of bo'h, in the State cf. Florida.. Such changs was /wthorized by-the.corpor: tion's board-of-cliractors. | heraby accepl the app ointinent as reg sigred ——
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE )
Signature, typed of printed ra ne of registerad agent and Utia f applicabis. {NOT :: Ragistered Agen sigr reqt ired when rei ] OATE 8

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF.S IN 12 <D

TME D ] DELETE 11 TMLE [IChange [ Addition E J

NAME BRANDON, MARIA V 12 NAME g

sTReeTA0DRess| 13770 S.W. 122 COURT 13 STREET ADDRESS .

omv-st-ze__ |MIAMI FL 33186 14 CITY-ST-ZIP &

TITLE ] DELETE 21 TITLE [JChange [ JAddition] ©

NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY- ST-ZP 2.4 CITY-ST-2IP

TITLE [ DELETE I1TIMLE [J Change [] Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TME 1 DELETE 4ATME [IChange [ Addition

NAME 4.2 NAME

STREET ADORE 3§ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [ DELETE 51 TIMLE [JChange ] Addition

NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS i

CITY-ST-2P 54 CITY-ST-ZIP

TMLE {] DELETE 6.1 TIMLE [ Change [ Acdition

NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CIY-§T-2IP 64 CITY-5T-2P

14. 1 hereh; certify that the information supplied with this filing does nol qualify fcr the exemption staled ir Section 119.07 3)(i), Florida Statutes. | further certify that the information 1

indicated on this annual report ¢ r supplemental :mnual report is true and accrate and that my signature shail have th: same legal effect as if made ur der oath; that | am an
officer or director of the corgoralion or the recehver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in !
Block 12 or Block 13 if ch d_o an attachment with an address, with all cther like empowered. |

SIGNATURE:

o 7?’3 L ALPEE  yf BiFnbon B-0-F Fo Lo fEKG

SIGNATL RE AND TYPED OR NTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phone #

&




