FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation MNarne

NOBIS PHARMACY, INC.

P95000013960 (6)

FILED
Jan 16 1997 8:00am
Secretary of State

T T

Principal Place of Bus Keaihng Addrass
836 NW 183RD ST P O BOY 1708332
MIAMI FL 33169 HIALEAH FL 330170332
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busmans 2a, Mailing Address 3. FEI Number Applied For
al 26| 650557544 Not Applicable
Suite, Apt #, et¢ Suite Apt. #, otc. ’ R iti
L A ey i 5. Certificate of Status Desired D $8 75 Addiional
2 27' Fee Required
City & Stale: . Gily & Blale 6. Election Campaign Financing $5.00 may Be
[ 28] Trust Fund Contribution Added to Fees
aip _ Gaunlry _4p Country 8. This corporation has liabitty for intangible tax under s. 189.032,
?4.1 25[ -~ 29—| ?0—‘ Flonda Statutes Yes [] No
“9. Name and Add ress of Curront Registered Agent 10. Name and Address of New Registered Agent

CHUCK MOGBO, P.A.
SUITE 124

2331 N STATERD 7
LAUDERHILL FL 33313

81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL as

11, Pursiant 1o (he [ravisions of Seclor
office or regislered agent, or both in the S

L0S and 6071508 Flanda Salules, the above-named corporation submis this statement for the purpose of changing its registered
16 of Fiorida. Sach change was authorized by the corperation's board of directors. | hereby accept the appointmen! as registered
agent | am familizr with, and accept e obligations of, Sectan 607 0505, Florida Statutes

SGNATURE AND TYPED OF PRINTED NAME OF SIGNIN

FICER OR DIRECTOR |

SIGNATURF o S e et e e .
Shpiarare tp b g ot 0 s e e ol rte dagyd e {MOTE Fuegiztered Agant g gralune Feuired whan reinstating) DATE

12. CJF 1orns AN 1 DIGE CTC)HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TilLe P T oeLete 11TIE [T change 1" ] Addition

HAME (ZUNOBI, CELESTINE O 1.2 NAME

steraooness | PLO. BOX 170332 N/A 1.3 STREET ADDRESS

Gy §1- 7 HIALEAH FL 33017-0332 . 1407y -50-2P

ML (] DELETE 21 TLE T change ~ [J Addition

NAME 22 NEME

STHEET ADDHERS 2 3 SIREET ADDRESS

CITY-5T- 219 ‘ - o o 2 4CIY-51-2)P

i WG 31 TILE T Change (] Agdition

NAME 3.2 NAME

STRIFY ADORESS 3.3 STRELT ADDRESS

CIly-51- 2 34, CITY-S1-2IP

THLE CVorteme 41MILE [Jchange [ Acdition

NAME 4.2 NAME

STHES [ Al 63! 43STREET ADDRESS

Oy SToae ~ o . 44 LITY-ST- 2P

TIRE T DecETe 5 TLE [T change L] Adduion

MaME 52 NAME

SIREET ADGRESS 5.3 S1REET ADDAESS

| G- 512 . e 55 CI1Y-51-2P

e WG 6 1IME [T crange L1 Acaition |

NAME 6.2 NAME

STRCE T ADURESS 6.3 STREET ADDRESS

CIrY-$1-7IF e 64CI1Y-51.2p

14. 1 do heveby cerlity that the informarnion supplied with Uis fling does not gaality for the exemption stated in Seclion 119.07(3)( 1, Flonda Statutes. | further certity that the
information ldlunml on nis annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Tam an oftcer o directon of the corporation o tho receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attiachment with an address. (

SIGNATURE: C-0- ! / ! 2[‘7? pos)esa-6311

Drate

Uaglime Phone #

CR2E034 (9/96)



