FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # P95000081418 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mornam

Scorelary of State

EXTRA PHARMACY, INC.

Principal Piace of Business N o M ulmg Ar1dre 35
32 S.E. 2ND AVENUE 32 SE. 2ND AVENUE
MIAME FL 33131 MIAMI FL 33131
3. Date mcorporaled or Qualied | 3a. Date of Last Report
2. Principal Place of Business T Z2a. Malng Addess T 4. FEINumber T Applied For
?I 261 o R GS 0&3 L+ ,73 o Naot Apphicatie:
ite. ApL. #, etc Suite, ete. _ i
Suite. Ap Fle — e, Apt #, etc 5. Cerifcals of Status Desred D ss 75 Agdtional
22 e e 27] Fee Required
. City & State | Cy @ Sae 6. Electon Canmipagn Financ m 0 $5.00 May Be
23~I 23' Trust Fund C(Jntnlmlu_nrl Added to Feas
Zip Country 2p __ Country 8. This Co:pordhon has b ity for inlangible tax under s 1990 32,
24 El 30 Florida Statutes [3ves [INo
9. Name and Address ol Currenl Reglslered Agenl 7 ' ' 10 VVNg@eﬁgﬂ!ﬁdﬁdrﬁ{; of New llf;‘e_g_i_s__t_g(ggt?\:ée_fit_____ _

81| Name

“LLA"' GIAMPAOLA A 82| Suwect Addiess (.0, Box Number is Not Acceptable) e
2655 S BAY SHORE DR.

APT. 501 %
MIAMI FL 33133 i

Crty 85 Zp Code

FL

11, Pursuant to the provisons of Socbans, GO/ 0607 and 607 1508, Flonda Statutes, 1ne above-nared coraration subamits tig staterment for the purpese of changing its registered offce
or regrstored agent. or both, in the State of Floonda Such Ghuge was gt o by the corporaton's boand of drectors | herelsy azoept the appoininent as registered agent, | arm
farmiliar witn, and accept the obligations of. Scehan 6070505, Flarida Stalutes

CR2E034 (12/95)

SIGNATURE | . . .

Bigratone, Bppwad CF st e e deied A o a0 Le Uapan it T Floge sleainss A Bagiad e b inid wh et e At g LA'E
12, OFFICERS AND DIRECTCRS I EE) o ADDITIONS:CHANGE S 10 O TICERS AND DIRECTONS 1IN 17
L ) D Cloree e ] T T T T T M e [ Aadinon
HAME VILLATI, GIAMPAOLO A 1o HANE
seeraooness | 2655 SOUTH BAY SHORE DR. APT. 501 }ASIHEE ] ADLRESS
CiTv-57 2w MIAMI FL 33133  haorsear n o
TiNE [ GELETE 21T [] Change [ Adddtian
NAME 22 NAME
STREET ADORESS 2ASTREET ADORESS
Ty -51- 1P e aaciy- sl L e e
TITLE [ DELETE 3 1TI0LE [ Change [ Additicn
NAME 32 hAME
SIREET ADDRESS 33 S7RCET ADORESS
CiTY-S1-21P o 34DV -51.20 - L
TTLE 7] DELETE 4 1TIE [] Change [ Adidion
NAME 42 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITy -§1- 717 N o 440751 2P o
TITLE [ DELETE 5Tk (] Ghang: [} Addtar
NAME 52 MAME
STHEE| ATORESS 8 TS IREE! ADDRESS
OITY-51- 21 _ §4CITY-§T-7P ) o
TILE [ DELETE 6 1T [ Chawge [ Adgten
RAME B2 NANE
STHIFT ADDRESS £ SIRZET ADDHESS
CITY-ST-7F 645y 5L-2F

it this Hing is \6 . ?num'y furnishiend ardl toes nol Guably Tor e examption stated m Section 110 07631k, Flonda Statutes | fodner
JS,,; o suppdengola’ annus repant s rud and &ocurate and thal my signaturs shall hove the same legal effect as it radie under
O ther receiver Gr bustae empoyvesicd B execute tis roport a9 ecpaired Dy Chapter 607, Floricda Smnates and thal niy narme

14. t go hereby certify that the inforrnaton surng
certty that the intormabon indcated on b
aath; that | am an oltcer G drecton of th
appears in Block 12 or Block 1318 chaoerad ar o an altachment wi) a ) dress

SIGNATURE: _ . /%/ /, / 0 I /.m,a.,é RIVLT 04 1924 3 594 ¢

5‘ GN TURE ARD TYPED FAINTED NAME OF SIGNING DFFICER OR DIRECTOR Lol [ (AATRY




