FLORIDA DEPARTAMENT OF STAVE

CORPORATION Sandra B, Mortham
ANNUAL REPORT sonratoref Siate ~ FILED

1996 Rt S DIVISION OF CORPORATIONS Mar 25 1996 8:00 am
DOCUMENT # P95000084333 (0) l Secretary of State

1. Corporation Name

P.Z. PHARMACY, INC.

f {

0O A

Principal Flace of Business ‘ Mating Address
5872 WEST FLAGLER STREET 5872 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
[ 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss ' " a. Maiing Address ) 4, FETRumber ’ Applied For

[21] _ e ‘ (S - Ol 21 217 Not Appicable

Sute, Apt. #, etc. Suite, Apl. #, elc. § . i

e, Ap etc - dite, AplL. #, elc 5. Cerficate ol Status Desired 0 58.75 Adc!|1|onai

[22] 27 Fee Required

City & State | Oy & Slate 8. Election Campaign Financing 0 $5.00 May Be
E\ ~ 2ﬂ . ) B Trust Fund Contribution Added to Fees
- Zip | Country | Zp - Country 8. This corporation has latilty for mtangible tax under s 189.032,
24] 25_1 29¥ 30[ Florica Statutes [ ves [TlNo
" 9. Name and Address of Current Registered Agent o 10. Name end Address of New Registered Agent

81 Nnme? —
ZEQUEIRAJIAN-6——— —- s vgtﬂﬂ;ﬂﬁédﬁw c.
' B2| Sye ressfir’.0. Box Numibers cgeptable)
— 40354 6 TH-STREET BEE .00 ST 13
MIAM) FL 33474— B3
84| Gity . ‘85 Zip Code
1
AL prn FL [ >3(20]

11. Pursuani 1o the provisions of Sections FO07 finhs and 607.1508, Fiorida Slalutes, e above named corporation submits this statement for the purpase of changing its registered office
of registerg®aggnt, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors | hereby accept tne appointrment as registered agent. | am

tamihar wiih, pl the ohlgations of, Secton BUZ0505 Eigrda Statutes.
- ,,4

SIGNATURE N . — e T P N
Srane of !’uglsh)'u\! IR h'-:\[ . abh NOTE B g stere ] Agr o sionat e reparen wha rorstateg DATE G
12, 7 I/ Of tICERS AND DIFECTORS 7 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
TIE PSTD V L1 DECRIE 11T { Ps7 D KCnange O Add-tion g
NAME ZEQUEIRA, JUAN C 17 NAME 2 ‘2A STuad C. 3
SIRZEN ADDRESS W C 14 STREF | ADDRESS Qﬁ% Moo, d S auT # (3 o
Lrv-5E-P MIAMLFL-3HF4- _ 140IrY-§T-2F i, L 33124 g
WILE [] DELETE 2 1T ’ O3 Chenge [ Adeuon | ©
NAME 2 NAME
STREET ADCRESS 73 STHEH ADDAESS
CITY S1-7F ) o o Rrdomisiae i )
T ) DELETE 31T0LF 3 Change ] Add-tion
NAME 37 RAM T
SIREET ADDRESS 33 STREET ADDRESS
CiTy-81-2F ) 34017751 77
TILE [] GELETE 4 1TITE [ Change  [] Addition
NAME 42 AME
STREET ADIDRESS 43 STREET ADDRESS
CITY-S1-21P ) 440181 P
THILE [ DELETE 5 3 TILE [ Change [ Addition
NARSE 5 7 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTY-ST1-21P B . B S40IY-81 7P
TATLE [ DELFIE 1 TILE [] Additicn
KAME 6 7 NAME
SIREET ADDRESS 6 4 STREET ALDATSS
CITy-ST- 21 €40ITY-80-2F

14. | do hereby cerdify that the informahian suppliad with this fimg is voluntarily furnished and does not qualify for the exemption stated i1 Section 118.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatuee shal have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the recaiver or trustoe empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or o an altachment with an address

SIGNATURE: . 3,,C, ¥ 2ce 0, - Vc 2o Jue ki 2 THL (LN
T e G L

GHATURE AND TYPEIfGR PRINTED HAME OF SIGNING OFFIGEA OR DIRECTOR




