FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFMIT i3 FLORIDA DEPARTMENT OF STATE
CORPORATION ST I ™ aende B, Morthom A‘[)I’ 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ” DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P95000036959 (1)

1. Corporation Name

ARIEL PHARMACY, INC.

0 A

Principal Place of Businpss Mailing Addross
338 SW 12 AVE 338 SW 12 AVE
MIAM) FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 05/10/1995
2. Principal Place of Business Ea Mailing Address 4, FEt Number Applied For
[21] o ) 6505768794 Not Applicable
Sune, Apt. #, el Suie, Apt. #, elc. iti
“ P ele e, A 6. Cenificate of Status Desired O $8.75 Additional
22) [27] Fee Required
Gity & State | City & State 8. Election Campaign Financing $5.00 May Be
E] - . 231 Trust Fund Contribution Added 1o Fees
rale] Country | Country 8. This corporation owes or has paid the current year Intangible
;l ?5[ o 29] El Personal Properly Tax due June 30. Oves [ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
YDEL, AYLLON 81 Name
338 sw 12 AVE 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33132
a3
84| City FL 85| Zip Code

11, Pursuant to the provisims of Sections 607 0507 and 607.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing ils registered
othce or registored agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerod
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Flrida Stalutes.

SIGNATURE _ . e
Slgratari typeed (e prsided Bare of o et agent andd Bie 1 appheatac (HOTE Registered Agont signature required when reinslating) DATE
12, OFFICERS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ST T T I b 11TME [ change [ Addition
NAME YDEL, AYLLON 12 NAME
STREET ADCRESS 338 SW 12 AVE 13 STREET ADDAESS
CITY-ST- 1P MIAMI FL 14TTY-S1-2IP -
L [T oerere 21 TILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CRY-S1- 7P L 2 4CITY-S1-2IP
TNE [T DELETE 31TMLE . [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P . 34 CNY-ST-2IP
HILE T DeLETE S1TITLE [Jchange L Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [T petete 511IILE LI €hange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-51-2IP 54 CHY-$T-2IP
TITLE [J oewere 6.1 TITLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GIFY-S1-2IP I 6.4 CITY-ST-2P

14. | hereby certify that the infarmation suppliod with this fiing does not guahfy for the exemﬁ!ion slated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on this annual raport or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Corporabon or the recewer of trustce empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 130l changeo, ar on an attachment with ar ress,

SIGNATURE: . ¢

LRI A T A & REF % i7a

CR2E034 (10/97)



