FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sceratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

ARIEL PHARMACY, INC.

P95000036959 (1)

Suite, Apt. #, alc

ol
]

I

Principal Place of Business Maiing Acdress

936 SW 12 AVE 338 SW 12 AVE

MIAMI FL 33132 MIAMI FL 83130-2012

2. Principal Place of Busingss T T 2e Maiing Acdress T

Suite, Ap\ # eto,

| 650578794

FILED
Jul 18 1997 8:00am
Secretary of State

G

3. Date Incorporalm ar Qualified

05/10/1995

3a. Dalc of Last Reporl

05/01/1996

"4, FEINumber phed For

MNot Applicable

s

$8.75 acditional
Fee Roquired

LE Cerificate of Status Desired

City & Stalo __ City & State €. Elaction Campaign Financing $5.00 May Be
23 I ¢ L | __Trust Fund Conlribution Added to Feos
Zip " Country | 4 __ Counlry 8. This corporation has liability 1 intangible 1ax under s. 199,032,
24 25J 26 7 30-1 Horida Statules [Oves [CINo
9, Name and Address of Curren! Registered Agent o 10. Name and Address of New Registered Agent
—AGUILARJUAN-F- [ Ayilo 1] Name
; £ yllod "1™ Vel Eyé-LoM .
338 W 2 AVE 82) Sireot AdGress (P.0O). Box Numh s Not A(‘( lablo)
MIAMI FL 33132 T 3RE S o
83
[84] City h‘ ; R FL 85 le Cpde ;

r_“ Pursuant to the provisions of Seelons 607 0002 andg G07.1508, Torida Statules, the above-named corporation submits this slatemont for the purpose of
office or registered agenl, or bath, in the Stale of Florida. Such ch'ang

e was authorized by the corporation's board aof dircclors. | hereby aceept the appoiniment as registered

rhangmg its reg\smrf,d

14. | do hereby certify thal the informalion suppliod with this Tiling docs not qudh{i; for the oxormmon stated in Section 119 07(3)(|) flotida Statues. | Turiher certify thal the
information indicalod onhis annual report or supplemental annuai feporl is true a@nd accurate and that my signature shall have the same logal effect as if made under palh: that
Lam an offiger or director ol the corporation or 1he Teceiver or fruslee empowered 1© execule this repart as tequired by Chapter 807, Floridar Stalutes; and thal my name

appears in Block 12 or Bloﬁ changoed, or n atlachment with an addross
SCIRNATIIRE: @2‘—/

agent. | am familiar with, and accapt lhe obligations of, Section 607 0405, Flarida Statutes.

SIGNATURE - R B e e e et e e e e
Signatute: ryw- ™ n'mhdmn ol |l_g erd 2 mun A e apps At (NOH e g- gotd Aqr- 15 g Rgn athare «q muw e taling) [ATE

12. OFTICERS AND DIRECTORS T8 " ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T 1] X oniei RRT G N ER Thange L] Addlon | &5
N AGUILAR, JUAN R 1w yDeL LLor 3
srheer aoongss | 5850 W. FLAGLER ST. sasw aness | R R § S 42 Al O
cov-st.ze | MIAMI FL 33144 — Ny | Meaeeel F.33/80 |8
TILE DELETE 2ATILE T I Change L] Addibon | O
NAME 22 KAME
SFREET ADDRESS 723 5IRELT ADDRESS
CITy-§1-21P 2 AGTY-ST-7p
e T TTOoaEe s i [ Giange 1] Addiian |
NAME 32 NAME
STAEET ADDRESS 3.3 SIREE] ADDRESS
CiTY-ST-2iP N B | 34.01r-51- 2
e TTIoeieE farimr [ Change [ Addilion |
NAME 4.2 NAMF
STREEY ADDRESS 4.3 GTRELT ADDRESS
CITY-ST-21P § 1aviy-s1ae
HILE L1 oeikie e I [ change [ Addiion
NAME 52 NAMIL
STREET ADDRESS 5.3 SIREEY ADDRESS
Ciry-81-7ip 54CY-51-2P
TILE N R NI T A ERTT: T Change ] Addikion
NAME 5.2 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P EACIY-81. 2P e

A dy AW EITD,



