|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

i

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthan

ANNUAL REPORT : ] Secretary o Swe\ L4
1996 N DIVISION OF CORPORATIONS SO00O0 L TESD 42
s < SN ¥ Ty Pt

'DOCUMENT #  P95000013960 (6) 20000

IS m

NOBIS PHARMACY, INC.
3. Do Incoporatad or Quatfiod

S ]
02/17/1995

Frincipal Place of Business, Mailing Addreas

B36 NW 183RD ST P O BOX 170332
4. FE 1 Namber T 7 o 77‘{ Applied For

MIAMI FL 33189 HIALEAH FL 33017

3a. Date of Last Beport

I 2. Princiaal Flace of Business

2a. Maling Addiess

53] , kB R [t Appicabie |
Suite. Apl. #, @ b g N i (e H
_ Suite. ApL. #, elc Suite, Apt. 4, etc 5. Cortiicate of Status Desired [ $8.75 Additional
[23177 e e 2?J - e Fee Required

City & State City & State e SSOO_M_ﬂ;Be ]

(; E':ectio.r;-Campaign F;wc:m;:-ing B

23] i o 7278| . L ) Trust Fund Contribution ) Ll
| | Country L . Country 8. This corparation has liabiity 1or intangible tax under s 189.032,
24] - 25—' 29] 30 L Fioria Stetutes [ ves [Clno

9. Name and Address of Current Fegistered Agent 10. Nome and Address of New Registered Agent

81| Name

* CHUCK MOGBO, P.A. 64| Siet Adass (70, 65 Revmiir & NoT AGcepiaiar ’ R
. SUITE 124 1 |
2331 N STATE RD 7 &

' LAUDERHILL FL 33313

sl oy

FL IEB' Zp Code

T‘i 1. PUrsuant 1o the provisions of Seclions BOF. 0502 and 607 1508, Finas St b, the ahove ramed canparahon sbmiis 135 slatenant for e purpose of changing 16 regstered office
or registered agent, or both, in the State of Flosida Such change was a.thorized by the corporation’s hoard of drectors | hereby accept the appoi-tment as registered agent. | am

L famiar with, and accepl the ‘b!igalions of, Section 607.0505, Florida ?t&:lxltes‘
WGNATURE _ "0_--__ 3//8 ?G
| . . Slge At typidd o6 pnited arne OF fepatane 3 g0 o Wi I gyl Mo O Beri Age v R A A o
PO OFEICERS ANDDIRECTORS - f1a. ADDITIONS/GHANGE § 10 OFFICERS AND DIRECTORS IN 12, 3
TILE oS ( DELETE 1 11LF [ Change [ Adction =
NAMI CE:L EsT inNE 0'- Tz L 08 i 12 NAME g
s gaoness | Pe Gox 170332 N/H' 1.3 SIREF I AGDR:SS A g
s | Healeah, Fr 33007-®32 _Ncwan Y S (&
il () DELETE 2 1TIF Changs [ Addilon  |O
HAME 27 NAm
SHALLI ATIDR: S5 25 STHELY AZDRF5S
[ n-sae e, R 2ATTCS A R R LA : -
Tt [ DELEIE LTTNF [[] Chenge  [03 Additior
=

SIKCE | ADDRESS

32 hAME
33 STREET ADIHE LS

| Goy-sr-oe o e e 3ACITYCSE A o —
TILE [ oeiere 4 1TILE [ Addtior:
hAME 22 HAME

UJA

S

STHEE: ACDRESS 43STRIET ADDR: S
Gy -87- 2P B e RaaCY-s e
TILE [ LELElE 5 1TILE

hANE ' 5 2 NAME
SIHFHT ADORESS 53 STHER? ATIDRE 55

omestar RALALGEIT A

N - o T Tioeere et S B T[] Changs CJ Addton |
Y N d £ nanE
SHHEET ARPAESS 63 5TRE T ALGHESS A

CTY-51- 2P ] j £acuy-51-20

forn iélidﬁisiﬁ)nlled-\:’;'i_tﬁ e f‘i\ﬁg is valulﬁﬂnly turrshecl and does riot (:‘-J':x!'-‘;‘-fér thrr emerrptian stated in Sgolon iirgi‘br?fé)(’k;, Flonta Statutes. | further i

1 Change [7] Addition -

cerdi‘y that the nformation indicated on this annual report o supplemental annual report is true and accurate and that my sigaature shadt have the sane legal effect as it made under
oath; thal ! am an officer or director of the corparation ar the receiver ar rustee empwverad to exeute this report as requred by Chapiter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an adeiress.

SIGNATURE: &-0-5 ?\_,/cb,’ /fi}/‘% 605)66 3~ (a’g‘_uﬁ"\

==

SIGNATURE AND TYPED OR PRI of CER OR DIRECTOR e P @




