FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT A Socratary of State

1997 W e Secretary of State
DOCUMENT # PQ6000054314 (5)

1. Corporation Narre

<)

E:M.C.O. PHARMACY, INC.
Prinaia Prace of Business - Maling Adaress ”“""l "I II""”"III"II’H Ilm Iml I""II'" IIIIMI" ||I| ||||
H4§ SW 27 AVE HOV 1149 SW 27 AVE #101
MIAMI FL 33t55 MIAMI FL 331354700
3. Date Incorporated or Qualified 8a, Date of Last Report
06/26/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21] - 26 50488 ‘%23 Not Applicable
Lot e, Apl. #, elo. ;
., Sute. Apl ¥, el 6. Certificate of Status Desired ] $8.75 aaditional
27] Fee Requlred
| City & State 8. Election Campaign Financing $5.00 way Be
. "’_3] Trust Fund Contribution Added lo Fees
Zip | Countty | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 _ 25| 29 [30] Florida Statutes Oves [CIno
9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglatered Agent
GASTESL MUL JR B1| Name
8130 S DADELAND BLYD 83| Sireet Address (P.0. Box Number is Not Accepianis)
MIAMI FL 33156
83
’ 84| Cit 85| Zip Code
Y FL

|91, Pursuart o e provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice: vr regustered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistared
agent | am farndar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE . . e et e e
SUnatare, e d 0 protes aane 20 egistored anew and tie if applicatie {NOTE Registensd Agent signature required when ralnslating) DATE
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | PSDTT N T 1.4 TIILE [T Cange L] Addiion
N NODA, MARIBEL C 12 NAME
st acress | 1949 SW 27 AVE #101 1.3 STREET ADDRESS
erv-stze | MIAMIFL 33156 -
Fe | VD T.] DELETE 2.0 TILE L Change [T Addition
nAE HERNANDEZ, EDUARDOQ 22NAME
sweee aoress | 1149 SW 27 AVE #1017 23 STREET ADDRESS
Ciiy-51-2F MMI FL 33155 2 4 CITY-51-2Ip
TILE R [ 1 DelETE XL [J change [ Addition
KANE 3.2 NAME
STREET ADDRESS 13 SYREET ADDRESS
CITy - ST. 1P a4 CITY-8T-21P
L [T DELETE £11NLE L Change LT Addition
HAMT 4 2NAME
SIRLET AUDRESS 43 STREET ADDRESS
CY-S1 7P 44 CTY-ST-2P
TILE I [J DELETE §1TME ‘ (] Changs™ LT Additon
Nadt SINAME
SIREET AUDRESS 53 STREET ADDRESS
CITY-81-2IP o SACITY-ST-29
L o T bELeTe 64 TILE [T Crange L] Addilion
NAME €2 NAME .
STREF [ ADDRESS 6.3 STREET ADDRESS
ILEEIEY [ N 6.4 CITY-ST- 2P
14. | do herehy certily thal the informalion supplied with this filing does nol qualidy for the exemption stated in Section 119 07(3){i}, Florida Statutes. | further caertily that the

informalion indicaled gy this annug tapon or supplemental annual report is tiue and eccurate and that my signature shall have the same lagal effact as if made under oath; that
1 arn an oflcer ar din g pynon or the receiver o trusteo empowered 1o execute this repon as required by Chapter 607, Florida Statules; and that my name

appears in Blogk 12 chagAged, or an an attachment with an address.
47 Yol -Hfop

¥ PED OR PAINTED NAME OF SIGNING OFFICER DR DINECTOR Dale Daytime Fhong 8

& Mar 07 1997 8:00am

CRZE034 (9/96)



