T TR

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

" MEGA PHARMACY CORPORATION

Princlpal Place of Business

2000-N-WHEFFARY-FIA-—BUFE-£20
SOCARATON EL-$3434
H$eST N STRTE RD.7

Méilmg Address

2600-H-MILTARY - TRAN~EHHE-E~
BOCARATON-EL-33431.6330.
4959 N STATE RO

NIRRT RS

3. Date incorporated or Qualified

3a. Dato of Lasl Report

11, Pursuant 1o The provisions ol Sections 607 0007 and 607. 1508, Florida Stalutes, the above-named Gorporation submils 1his statomon for 1he purpose of

FL

TOMARAC AMARAC., t
L. BBl TAMARAC, FL3330Y 1T 01120/1906
2. Pilnclpal Place of Busincss . Mailing Address 4, FEI Number Applied For
21 R e 4& ""69557 7/( Not Applicable
Bulte, Apt. #, ete. Suile, Apt. #, elc. ki
P Y 6. Cerlilicate of Status Desired 8 $8'75 Additional
22 B Fee Required
1~ Ciy & Stale  City 8 State 6. Election Campaign Financing $5.00 may Bo
;__3—1 ] _2__3_]____________ L | Trust Fund Gontribution Addad 1o Feas
Zip Country | 7ip __ Country B. This corporation has liability for iMangible 1ax under s. 199.032,
|24 25 l2¢] 30 Florida Statutes Cves Dno
8, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
KLEIN, JEFFREY G 81| Name
2600 N MILITARY TRAIL! SUITE 270 82| Siceel Address (P.0O. Box Number is Not Acceplabie)
BOCA RATON FL 33431
83
B4| City 85| Zip Code

changing its regislered

office or registered agenl, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointrent as registered
agent. | am familiar with, and accopt the obligations of, Soction G07.0505, Florida Statutes.

SIGNAYURE ____ . ) e e [
Blgnators, typed o printed nan of rogistered agent and lile ¢ apglicatle (HOTE Fegistered Ageont signeture requirod whcn reinsialing) DAlE
12, OFFICERS AND DIRECTONRS N KB ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 12
THLE D [T bitete LUTILE j-T T Change 3. Addition
HAME SCHLEIFER, STEVEN 1.2 NAME Rebear i RleeY c
staceranoeess | 5249 NW 33RD AVE 3 SIHEEY ADDRESS S24%9 Mt . 3IRD AV
onv.size | FT LAUDERDALE FL 33309 LAY 51.26 T 4LAVOERDACE . FL, 33509
WILE T okete T f e Dwwecreft CJ Change DR Addition |
NAME 2.2 HAME A\Ru DEL Gincceo ~
STREEY ADORESS 23STRCLT ADDRISS S2YF MW BBRD AVE
EIT-§1-2P S o 2aonv-s1-0 | E7 LRBRODEROALE , Fe. . 33507
TMe | G 31 [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-S1-2P " e o ] ,(_S‘ﬂ_,_gT.Y-S]-M‘
TIME TIoaEE™ 7 aime [JCharge [ J Addition
NAME 4.2 NAMT
STRAEET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP o 44CI1Y-51- 2P
e T I WV TET 51701t T T Change ] Addition
HAME 52 NAVE
STREET ADORESS 53 STREET ADCRESS
CITY-ST-2P N 5ACITY-§1-7IP
TITLE T OEEE T e e [Jchange  [_J Adilion
AME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRLSS
CITY-ST- 2P o o 64 CHY-S1-2IP
14. 1do hereby cerlify that the information supplicd with this fiting does not qualify Jor the exemplion stated in Section 119.07(3)(). Florida Statutes. | furlher cerlify thal the

information indicated on this annual reporl or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of tha corporation or the recefver or trustee empowered 1o exeecule This reporl as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

o I,

LA N e

R -

y A

Apr 02 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



