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

comron e | May 05 1998 8:00am
ANNUAL REPORT

1998 D|vrswszc:rm(;g:iﬂscf::nows Secretary Of State
DQCUMENT # P9B000054314 (5)

. Corporation Name

E.M.C.0. PHARMACY, INC.

1149 W 27 AVE MDY 11495 SW 27 AVE #101
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
4 3. Date incorporated or Qualified
£ I 06/26/1996
2. Princlpal Place of Business B 2a. Maitng Address 4, FEI Number Applied For
21 3942 5.0 5§ & [a L SAnE 65-0680423 Not Applicabla
Sulte, AL, #, etc. Suile, Apl #, etc. i
ute. Ao el o, U AP ot &, Cerlificate of Status Desired O $8'75 Additional
El B 271 Fee Required
City & State City & Stato 6. Flection Campaign Financing $5.00 Ma
. . B y Be
; 23 /[//.‘?/;7 [’—’T/ s AL, ) Trust Fund Contribution O Added to Fees
v Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
N FYV I V- 4.0 }— g ,‘5/4 29] ;?{39 30] 2/ A Personal Property Tax due June 30. E‘(jﬂ O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASTESL RAUL JR 81| Name .y
9130 s DADELAND BLVD 82{ Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33156
. 83
¢ B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and G607, 1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office of registerod agenl, or both, 11 the Stale of Flonda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Tlorida Statules.

SIGNATURE _____

Slgr\nlurn 1ype0 o |r it t pare ol gt nrp at and Wi it ay |:h w (MOTE Roegislered Agenl s.gnalure required when reinslating) DATE p

12. ) "E)Ff iC 3 RE; AN[) DIRECTONRS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e (23] [ eceTe I 11 TILE VicE ,Vﬂg-s? See. ., /R, [ Thange [T Adaition | 2.
HAME NODA, MARIBEL C 1.2 NAME §
smeeTaporess | 1149 SW 27 AVE #104 4.3 STREET ADDRESS S
OITY-ST-2P MIAMIFL 33186 1ACTY-ST-2IP g
e Vi O beceTe 217TMLE s, TREAS., O/R. Fthange [ Addiion | O
AN HERNANDEZ, EDUARDO 22N 4 7
staeeTaponess | 149 SW 27 AVE #101 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 o 240Y-S1-7ip
TTLE [ DrLeTe 31 TME [J thange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
¢y -§1-2p L ) 34, CITY-ST-2P
TIE O brieme FRRIT: [ change ] Addition
NAME 42 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2 44 CTY-51- 7P
TLE T DELETE 51TIMLE ] Change ™ TJ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P B 5.4 CITY - 51-2IP

£ | e [Toeeere B.1T0LE I change [ Addition

1| wae 6.2 NAME

; STREET ADORESS 6.3 STRECT ADDAFSS

P emv-sr-ze N £ACNY-S1-2P

i 14, ! hereby certily that the information supphed witkrthis-filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

rate and thal my signature shall have the same legal effect as if made under cath; that { am an
oxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

- O N rl e PP Y TR I

indicaled on this annual reporl or supplg rwl'ﬂynﬂ repart is Irue and ac
officer or diraclor of the corparation ol ffic recow® or trustee empowerad
Block 12 or Block 13 if changed, of g &l n address

e



