FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 3 OMISION O CORPORATIONS Secretary of State
DOCUMENT #  P95000013960 (6)

1. Corporation Name

NOBIS PHARMACY, INC.

AR

GORPORATION : D eundea 5. Morthem Jan 21 1998 8:00am
ANNUAL REPORT s

Principal Place of Business Maiiing Address
0% 1} P O BOX 170332
MIAMI FL HIALEAH FL 33017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1895
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 9953 ONES BLVD [ p.0. 80 Xx 1703235 65-0557544 Not Applicable
e, Apl. #, . Suite, Apt. #, otc. iti
Suite. Apl. 4. eto He. Ap e 5. Cerlificate of Status Desired O $8.75 acditional
;;I m Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may Bo
2_3| PE‘MW kE ) P’N Es,FL;;I H'"\ LE’A’ H FL Trust Fund Contribution Ll Added to Fees
Zip Country Y Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 3 303"{ El BRD U‘)kﬂb 2—9] 330 J? Eﬂ QDADE" Personal Property Tax due June 30. [ Yes [J No
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registered Agent
CHUCK MOGRBO, F.A. 81| Name
SUHE 124 B2| Sireet Address (P.0. Box Number is Not Acceptable)
2331 NSTATERD 7
LAUDERHILL FL 33313 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing i1s registered
office or ragistered agenl, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Silgnature, typed or gwinted narme of regsisred agent and tio  appacatile (NCHE: Rogistored Agont signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [T OeceTE 11TME [ change T Addition
NAME {ZUNOBI, CELESTINE O 1.2 NAME
STREET ADDRESS P.0. BOX 170332 WN/A 1.3 STREET ADDRESS
EITY-§1-21P HIALEAH FL 330170332 14 CITY-ST- TP
TILE [T e ete 21101 [T change [ Addition
NAME 2.3 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 ACITY-5T-21P
THLE [T pewere F1TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2IP 34 CITY-ST-2P
TTLE [ oecete 41 TLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-20P 44 CIY-51-2P
TILE ] DELETE 51 ML [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CATY-ST-2P 54 CITY-§T-2IP
WL [T oeLere BTILE [T Charge ] Addilion
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-8T- 2P
14. | hereby certify that the information suppliad with this filing does not qualiy for the exemption stated in Section 119.07(3)(0), Florida Statutes | further cerlify that the information

indicated on this annual report or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocoiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

CIANATI IDE. SR O p 1//5/78 (G \ug( =50

CR2E034 (10/97)



