FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON A Sandra B. Mortham -
ANNUAL REPORT J St

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Carporation Name

CONSOLIDATED PHARMACIES OF AMERICA INC

Principal Place of Buginess

427 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address

427 HIALEAH DRIVE
HIALEAH FL 33010

AN AR AR

3a. Date of Last Report

3. Date Incorporated or Qualified

SiGNATURE

2 F‘ﬁnoipal Place of Business 2a. Maiing Address 4. FE! Number Apphed For
21] 26] eloyed 96 ot Appicable
i ) 3 ite, . #, elC. . . iti

Suite, Apt. 4, el Suite., Apl. 4. etc 5, Certificate of Status Desired 0O $8.75 Add.monal
’2_2—1 27 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23] [2a] Trust Fund Contribution Added 10 Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
[24] 25 [20] 30 Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
PR'ETO. JOSE 82| Street Address (P.O. Box Number is Not Acceptable)
7500 MIAMI VIEW DRIVE
NORTH BAY VILLAGE FL 33141 83
84| City 85| Zip Code
i FL
17, Pursuant 1o the provisions of Sactians 607.0502 and 607.1508, Florida Glalutes, the above named carporation submits this slalemaent for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. :

Sgnse, viped o1 pinted name of rogetered agen and te il apgicabi. FITE Pegstared Agant signar.re requres when revstatngl Gave Tt
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE - [0 change [ Acdition
NAME PRIETO, JOSE 12 NAME
STREET ADDRESS 7500 MIAMI VIEW DRIVE 1.3 STREET ADDRESS
CITY-St- 2P NORTH BAY VILLAGE FL 33141 1A LIy -51-2P
TILE D [] DELETE 2.1 TIHLE Te8E s « - [J Change  [] Addition
NAME PRIETO, JUAN J 22 RAME "~ oy Vyew D
PAg~LZ “7
STREET AUDRESS 2421 SW. 84TH AVENUE 2.3 STREET ADDRESS
OTY-81-7P MIAMI FL 33155 24501y ST-21P A QMV///%&' {33/ L//
iLE D ] DELETE 3110 ’ [J Change [ Addilion
NAME PRIETO, MARIA C 32 KAME !
STREE [ ADDRESS 2421 SW. 84TH AVENUE 33 STREET ADDRESS
|_gmy-s1-ap MIAMI FL 33155 34 GITY-57-21P

TILE [T] DELETE 41TILE [J Change [ Addition
NAMF 42 NAME
STREED ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-51-2P
TITLE [J DECETE 5 1INE vt - A DOD T TE3 1558 O Addtion
NAME 52 MAME 4. - '04(’22/’98""”10? 1"‘"0 1 3
STREET ADDRESS 53 STREET ADDRESS k200, 00 " QL’
CITY-§T-21P 54 CITY-ST-21P N ’_@
TIILF [J DELETE 6.1 TINLE W tion
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
GHY-5T-21P 64 CiTY-$1-20P
14. 1 do hereby certify that the information Wis png is valuntarily furnished and doss nat quality for the exemption statod in Saction 119.07(3)(), Florida Statutes. | further

cerlify that the information indicatlgatn or supplemental annual report is true and accurale and thal my signature shall hava the sama legal effect as it made under

oath; that | am an officer or dige 'op the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl flachment with an address.
SIGNATURE: 312/

- £0 HAME OF SIGNING OFFICER OF OVRECTOR ” T T :‘:5{57 ﬁ(’ T T Cagtena Prone ¥

CR2EQ34 (12/95)




