e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT 3
CORFPORATION

AL,

&3 FLORIDA DEPARTMENT OF STATE !

T Sandra B. Mortham
ANNUAL REPORT ./j‘ Secrelary of State
1996 bt o DIVISION OF CORPORATIONS

DOCUMENT # P95000023331 (8)

1. Corporation Name

BISCAYNE PHARMACY, INC.

Principal Place of Business ' Maiiw%né-;&ddr'esé.
€307 BISCAYNE BLVD. 6907 BISGAYNE BLVD.
MIAMI £L 33138 MIAMI FL 33138

03/22/1995

3. Date Incorporated or Qualified laa. Date of Last Report

2. Principal Place of Business __ga. Maiting Address 4, FEINu 1b’e_5(0§66 0 h“wikppliet’j For N
21] S .- R S vadl Not Applicatie
i . . e, . H, . ’ . .
Suite. Apt. 4, oto __, Sute ARt eto 5. Certificate of Status Desired 0 $8.75 Adc!monal
E’;l 27 — L Fee Required
City & State _ City & State 6. Etection Campaign Financing 0O $5.00 May Be
E o 28] - ) Trust Fund Contribution Addad 1o Fees
2p | . Gountry | Zp ~ Counlry 8. This corporation has liability for intangible tax under s 199,032,
J24] 25 e 30 ] Florida Statutes [ Yes Ono
9. Name and Address of Current Registered Ag o 10. Name and Address of New Registered Agent B
81| Name
MOGe C' CHUCK PA (82| Streot Address (P.Q, Box Number is Not Acceplabile)
2331 NO. STATE ROAD 7
STE. 124 83
UDERHILL FL 33313
LA m 333 B3| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation subimits this staternent for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such changs was authorized by the corporation's board of direclors. | hergby accepl the appointment as registered agent. | am
fariliar wilh, and accept the obligations of, Section 607.0505, Foida Statules,

SIGNATURE _ .. s - __ e B
Signature typod or HOTE Fugstesad Agent s o reg irad whdr ie atalng) 8T o8

i2. 13 ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g

TiTLE CIOELET 1.1 TITLE PRES 1 DET [ change [ Addition =

NAME 1.2 NAME Ahg STt MIcHALZL Adewvsmy 3

STREET ADDRESS 1asReeTanonss | G BE ARBUI M. i

CITY- §1-2P o e 14CNY-§1-7F MirAmMaAR, FL 33597 &

TILE i [ GELEIE 2 1T Vice PRESIDELT TN Change pfditon | O

NAME 22 NANIE CHRASTEPHe. N WWC“WM,

STREEY ADDRESS sasimicianokess | 1RGN, S W I]Qﬂ ST

or-s1-2p e Juovsawe | M1AM) L 333FL.

TILE [] DELETE 310 () Change [} Additian

NAME 32 HaME

STAEET ADDRESS 33 STRTET ADDRESS

CiTY-ST- 2P o oo Magomesrae | .

TITLE [T DELEIE 4.1 TILE [] Crange  [] Addition

NAME £2HAME

STAEE! ADDRESS 43 STACE ADDRESS

Ciy-§1- 21 e ascnv-stze |

TITLE [0 DELETE 51 1INLE [] Changz  [7] Addition

hAME 52 HAME

STHEET ADDRESS 59 STREL) ANDRESS

Liry-st-ze .. e e s [ BACITY-ST- 7P

THLE [T DELETE 6 3 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREE T AODRESS

CiTY-ST-2F £401Y-51- 2

14. [ do hereby certify that the information suppled with this filng is voluntariy fornished and does not qualify for the exermption statad in Secton 116 O7(3)ik}, Florida Statutes, | further
cerlify that the inforrmation indicated on this annual report o supplemental annual repart is true and accurate and that My signature shall have 1he same legat effect as if made under
cath; that t am an officer or director of the comporation or the receiver Or Irustee empowered to execule this repont as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blgek 13 if changad, or an an at(chment with an address.

SIGNATURE: .

DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Oak T




