Prncipal Place of Brsiness

| 2. Frincpal Plese of Busoss

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ARNNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

aZecrelgrial St
DIVISION OF CORPORATIONS

g Al

DQQHMENT # P95000032225 (1)

MELISSA PHARMACY DISCOUNT, CORPORATION

Maiting Address

634 EAST OTH BTREEY
HIALEAH FL 330104552

634 EAST 9TH STREET
HIALEAH FL 33010

FILED

Feb 27 1997 8:00am

Secretary of State

0O M

3. Date Incorporated or Qualified

04/25/1995

3a. Date of Last Report

05/01/1896

28. Mailing Address

4, FE) Number Appliad For

) s 650575139 Not Applicable
Suila, Apt. 4, ete Suite, Apl. #, elc. . ;

. e ' * 8. Cerlificate of Status Desired 0 $8.75 Addiional

22 . 27 Fee Required

Gty & Stato Gy & State 6. Election Campaign Financing $5.00 May Be

23] o 28| Trust Fund Contribution Addsd 1o Fees

24] N 25| 29] 30)

LSIGNML i

—_

f|;1 e (mulry . y Comriy

8. This corporation has liabilily for intangible tax under 5. 199.032,
Florida Statutes [ ves %ENO

10. Name and Address of Haw Reglstered Agent

Street Address (P.O. Box Number 15 Nol Acceptable)

o 9 Name and nddress of Currenl Reglsiarod Agent
PAUL WNES Bt| Name
834 E BTH ST -
SUITE 609
RIALEAH FL 33010 B3
84| City

Zip Code

FL |*

[, Fursaaal oae provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
olhce of regeatered agent or bothn the State of Torida, Such change was authorized by the corporatipn's board of direclors. | hereby accept the appointment as registered

agort Lamlan ar with, and accepl the ol gahons of, Section 607.0505, Florida Statules.

S an e ,; o pnnbess T e ot reg fie e aiey e e gl fn;ip\ aban (NOTE Registered Agent signature required wiien roinstating) DATE
12 _OFAICERS AND I)IRELT TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT I B ~ T DeLEE 1.1 TMLE [T Change [T Addiion
Ntk ARDINES, RAUL 12 NAME
sin s | 834 EAST 9TH ST, 13 STRFET ADDRESS
L Tr-51-21 HIALEAH FL 14 CNY-ST-7IP
Twe T T [Jorire 2ATILE T Change [T Acdition
ARt 2.2 NAMT
SREETADLELE 2.3 SIREET ADDRESS
Gl -S)- L o 2.4 CITY-51-2IF
T ' T T [Toitere A1TME [JChange  [.J Adgition
hANE 3.2 NAME
STHEEP AfGRERS 1.3 STREET ADORESS
| ony-91-m 34 CITY-51-21P
TiHe 1T T D DELETE 41TITLE D Change DMdiliﬂh
Naw ' 4 2N
STREET ATIDEE S 43 STREET ADDRESS
| Gv-str 7 i 440IY-57-2I
T [T DELETE 51TIMLE [ change [T Addition
HAME 52 NAME
SEHES T ALIDE: 53 STREEY ADDRESS
GilY-5T-¢ o 54 CITY- SF-2IP
e o o T [ DeLeTe 61 THILE [ change ™ [ Addilion
HAME €2 NAME
STRE: | ANDEE 5% €3 STREET ADDRESS
Gy &7 20 I E€4CiTY-5T-21P

tily sl toie .'r'ifi’:fi]"{;}'ii_ w"'c';'LT;}',L'\'.}i}'i"’ ith this it
i D'I(lr up; ,u;nhl

SIGNATUFIFL-;-- """""" ‘

#ilh an address.

gt Dol ﬂﬂ-"' @2Ar/?? 457-%

does nol quality for the exemption stated in Section 118, 0?(3)(1), Florida Statutes. | further cerlify that the
“nual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
usteo gmpowared 1o gxecula this raport as required by Chapter €607, Florida States, and that my name

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFiICER GR DIRECTOR

Capindd P hnr;

.

CR2E034 (9/96)



