S T

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

PROFIT G FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION AR . Sandra B. Mortham pr Uvam
N an | &b Sty of S Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Namo P95000084333 O
P.Z. PHARMACY, INC.
Prinipal Flace of Businoss Wi Address ”ll“m I’I '|| IH”"N Im’"mllm ||Nm||”||||"||| "" ’|||
5872 WEST FLAGLER STREET 5872 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
0O NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified
11/02/1995
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
m 28] 65‘%2 18 1 2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc " ; $|3_75 Additional
™ ;ﬂ 5. Cerlificate of Status Desired a Feo Required
City & State | Cily& Stale 8. Eloction Campaign Financing $5.00 MayBa
28 EEI ..... Trust Fund Contributicn Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciep! year Intangible
~2T| ;! ;;l m Persanal Property Tax due June 30. %ﬁs O Ne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, LISETTE 81| Name
;g?o SW 27TH AVE B2} Sireel Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 83
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions ol Sections 807 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoeintment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE —— o

Signalure, Iyaed o prisdad name of ings ened Agor L and e ¢ appil catle {NOTE Repistared Agenl signalure requirad when reinslating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
TILE D T eLetE 11 10LE T Change 7 Additon | &
NAME PENA, OVIDIO 12 NAME §
secTabress | 13456 NW 8TH ST 1.3 STREET ADDRESS O
CITY- 5T- 2 MlAM' FL 14 CITY- ST-2IP E
TNLE [T DELETE 21 TNLE T Change ] Addition 1O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GIFY-§T- 2P _ 2 4CITY-51-21p
TME [J oECeTe 31TITLE LJ Change "] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§T-2iF 34 CITY-§1-2
TITLE =R A1THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP L 44CmyY-S7-2P
e ] CELETE 54 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY - ST-2IP L 54 CITY-ST-2IP
E (] bELETE 6.1 TILE [J Crange [ Add?
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADIRESS
CITY-S7- 2P 6.4 CITY - ST-2IP

14. | hereby cerlify that the informalion supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this annual repart or fsppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ar
officer or dirgctor of the corporatig] or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 il changod fof on an attachimont with an address,

U AT IBE. T B T S E I R 2 M




