FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 998 8 Ooam

CORPORATION Sandra B. Mortham

o8 OIISION OF GORPORATIONS Secretary of State

DOCUMENT # PQ5000019140 (9)
TAMPA BAY PROFESSIONAL PHARMACY INC.

I AU OO

; Principal Place of Businoss Mailing Address
4 | 3001 W. CYPRESS ST. 3031 W. CYPRESS ST.
4 TAMPA FL 33609 TAMPA FL 33609
A DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
03/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
¢ [a] [ 59-3043303 Not Applicable
Suite, Apt. #, elc. Suilo, Apt. #, etc. it
i 6. Certificate of Status Dosired L] $8.75 Addiional
E] ’El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution | Added o Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
0 24] 25] [20] [30] Porsonal Property Tax due June 30, [ JYes [l Mo
v 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8 N
ACOSTA, MAGALY ame
4930 ROCKLM OIRCLE 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code
v 11. Pursuant to the provisions of Seclions 607 0402 and 607.1508. Fiorida Salutes, the above-named corperation submits this statemaent for the purpose of changing its registered

office or registered ager. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appoeintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE

mwmlml l\‘-l—v;-l!)_;Jrl_(-lL_jl!:l:lt;-(i:lu-f"l! and ml(-_wl-'a_:_u]lu,ublr (NOTE Roegislared Agenl signature required when reinstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PT 7 DELETE 11 TITLE [T change [ Addition
NAME GONZALEZ, CARIDAD 1.2 NAME
steevaooress | 3031 W CYPRESS ST 1.3 STHEET ADDRESS
CHIY-ST- 2P TAMPA FL 33608 1.6 SITY-51-2IP
TITLE ] L] ortete 21 TITLE [T Crange [ Addition
RAME GONZLAEZ, NILDA 22 NAME
streeTaooness | 303% W CYPRESS ST 2.3 STAEET ADDRESS
CITY-ST-71P TAMPA FL 33602 2. 40ITY-§T-71P
T [ B oeeete 31 TOLE [T change 7 Addition
WAME ORI, ORESTE § 32 NAME
sreeTaporess | 3031 W CYPRESS ST 33 STAEET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-ST-2IP
TLE T oetete 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2IP
TMLE LI DELETE 51TITLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEF ADDRESS
CiTY-$T-2w 54 CITY-ST- TP
THLE [T oruete 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-$T-ZIP 6.4 CATY-ST- 2P

14. 1 hereby certifz tha! the inlormation suppiiod withs this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
i indicated on this annual reporl or supplemental annual reparnt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
: officer of director of the corparalion or the recever or trustee empowerod to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

j Block 12 or Block 13 il chan@@j on ap attachtment with an address.cv/qﬂ/‘d,q GO LAZARL & 2
U elsNATHRE- M o T S al -GN i -BIL 2P LY

CR2E034 (10/97)



