FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg5000074575
TAMIAMI PHARMACY DISCOUNT #3 INC.

Principat Ptace of Business
12800 SW 8TH §T

Maifing Address
12800 SW 8TH ST

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90203 014 ***150.00

ISR AR A

MIAME FL 33184 MIAM! FL 33164
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650609627 Not Applicable
Sulte, Apt. #, st Suile. Apt. # ete. 5. Certifcate of Status Desired [ $8.75 Additional
E_Z—I - -Z‘ZI”_,___ — e | BT e 2 ——fea:Required—_..—
City & State City & State 6. Election Campaign Financing 0 $5.00 wvay Be
E! m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
m ‘2_5| El IE] Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
PEREZ, ALEJANDRO 82 ddress (P.O. B ber is Not A 0
, 12800 S.W. 8 STREET Street Address (P.O. Box Number is Not Acceptable)
© MIAMI FL 33184 a3
';‘ 84| City F L 85| Zip Code

office or registered agent, or both, in U

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he 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, Florida Statutes.

Signature, typed or printed nama of registered agent and title if 2pplicable. {NOTE. Registared Agant signature raquired whan reinstating) DATE P
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC16RS IN 12
TME PSTD [ DELETE LATME 'PS’\ Y [@Change  [] Addition
Have PEREZ, ALEJANDRO 2 GLe yon Do ,Pt--e 2
streeT anoress | “962+FOUNTAINBEUE BEYD—#409 1ISREETADORESS | §= G O © % €A g 84
CITY-ST-2P MAMHA33478 14 EITY-8T- 2P ticew i , Pl. 331 9—‘/
TALE [ DELETE ZATITLE " [JChange  []Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
~CITY-5T-2IP —_— == -~ s B 4 OMYST g —— || T eSS e e e T
TIMLE [] DELETE 31 TME [ Change [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE [] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§7-2IP 44 CITY-ST-21P
TIMLE [ DELETE 51TMLE Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2IP - .
TME T DELETE 6.1 TME [JChange [ Addition
NAME 8.2 NAME :
STREET ADDRESS $.3 STREET ADDRESS
CITY-8T-2IF _ 64 CITY-ST-2P

14, | hereby certify that the information s

indicated cn this annual report or suR
officer or director of the corporation ofr:
Block 12 or Block 13 if changed, of& ot

o)

SIGy m‘»"";”"v"-:.'-'_fﬁl R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

0S5~ 221-0100

CR2E034 (11/98)

Data Daytime Phone #



