e

‘- FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  P95000066042 (9)

1. Corporation Name

LA FAMILIA PHARMACY INSTITUTIONAL, INC.

“q} FLORIDA DEPARTMENT OF STATE
Sandra B. Morham

4 / Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address

OO R

1125 NW. 22 AVE. 1125 NW, 22 AVE.
MIAMI FL 33125 MIAM FL 33125
3. Daleolgcorporaled or Qualified 3a. Dale of yistR?m
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number 4 7T appled For
2| 26| 65— 060@;4 ot Applicable
| Site Apt. # etc. Suite, Apt. #, elo. 5. Certiicate of Status Desired [ $8.75 addtional
22] 2—7| Fee Required
Gity & State City & State 6. Electipn Campaign Financing $5_00 May Bo
23 El Trust Fund Contribution . Added 10 Fees
L Zip Country o i Gountry B. This corporation has liability for inlangible tax under s 199.032,
24] 25 23] 30 Florida Stalutes O ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
NOVOA' TONY 82| Strect Address (P.0. Box Number is Not Acceplable)
1125 NW. 22 AVE.
MIAMI FL 33125 83
84| Ciy FL Issl 2p Code

1. Pursuant Lo the provisions of Sections 607 0502 and 607.1 508, Flarida Stalutes, the above-named corporaton submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE | o o e e e o U SR e =
Signalure, typed or prirted nane of regstersd agent and Kl NCRE Rogisterad Agent signatuns reduired when rainsialing! DATE l-’D-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 32 @
MLE PD ] DELETE 1LE [ Crange [ Addilion §
NAME NOVOA, TONY 12 NAME 3
STAEET ADDRLSS 1125 NW. 22 AVE. 1.3 STREET ADORESS o
| CITY-5i-2IP MIAMI FL 33125 §4CITY-5T-2P &
e [C] DELETE 2 1IME [ Change [ Aodiion |
NESE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 24811V -ST-21P
TIRLE [T DELETE 3 1TILE [] Crange  [] Addition
RAME 32 KAME
SHIET T ADNDRESS 33 STREET ADDRESS
| CTY-ST-21p 3.4 I -ST-20P
TIRLE ] DELETE 4.1 1/1LE ] Change [ Adddion
NAME 42 NAME
SIHEFT ADDRESS 43 STREET ADDRESS
GITy-5T-27 44 CITY-ST-2P
Ik [] DELETE 8. 1TIMNE [ Change [ Adgtion
NAME 52 NAME
S1REET ADDRESS 53 STHEET ADDRESS
CiY-§1-217 54CIY-$T-2P
TiLE [] DELETE 6 1TITLE [7] Change [ Addition
NAE 6.2 NAME
STREE( ADDRESS 63 STREET ADDRESS
CliY-81-2° 6.4 CITY-ST- 2P

714, Tdo hereloy certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same jegal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame:

appears in Block 12 or Block 13if ¢ attachment with an address.

SIGNATURE: . Dyt Phone K

SIGNATURE AND TYPED iNT NG OFFICER OR DIRECTOR




