FILE NOW: FILING FEE AFTER MAY 118:$550.00 Wﬂﬁ&(

PROFIT FLORIDA DEPARTMENT OF STATE ,
CORPORATION Sandra 8. Mortham et s b
ANNUAL REPORT Secretary of Slate : “
DIVISION CF CORPORATIONS 4
L] 1997 - o t) { 1 ‘]ﬂ' !!l
K af §RF e
DOCUMENT # 960000748/ 9480 ace )
1, Corporation Name . Cr i
e Voo I
SSRGS e gRIDA
Univensad Medical Phanmacy 13;({ TALLAL e B
-
Principal Place of Business Malling Address
13208 S.W. 131 St. /3208 S.W. (31 St.
ﬁ) lam L.,, Flo n Lda 33 /86 m FQHZL ’ F‘l 33/ 6’6 3. Date Incorporated or Qualiied 3a. Date cf Last Report
9-5-96
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 25 65-0694082 Not Applicabto |
i H, . Suite, Apt. 4, elc. -
Suite. Apl. ¥. elc wie. et 4, eie 5. Cerlificate of Status Desired O $8'75 Adc!ltlonal
7 .2;.‘ ;‘[ Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI ;;I Trusi Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporalion has liability for Intangible 1ax under . 199.032,
m ;;] ;l ;B] Florida Stalutes COves Oho
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3]

Nynon F. Toppen
457(0—6 ﬂnac‘.npg.lva'.
Hallandale,FL 33009 83

84f City

Name
ulio €. 60)150:19‘%-{2&!_&__ ]
82| Slreet Address (PG Box Nufiber is NEl Acceptable)

13208 S U, 13/ St.

85

MNiami FL ?ZIE?;?%

11, Pursuant (o the provisions of Seetions 607 0502 and 607.1508, Flotida Statutes, the above-named corporation mits this statement for the purpose of changing ils registered

office or registered agenl, or both, in the State of Florida_Such changa was authorized by the corporalion; %}clcrs‘ | h‘zpl the appainignent as gegistered
2y 7? Z

agent | am familiar with, and accept the obhgations of, Bection 607.0505, Florida Statules.
V| sonarone __Judio €. Gongalez-Carndo Sec.lreasrunen

Sigriture. Ipod or [rnied rame of cogrsienkt agent eidTog il appbeatlc “INOTE Fogisicrad Agont signature grflured when rainstating) A~
12, OFFICERS AND DIRECTORS 3.« 7 ADDITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 12
7 - " .
e b)) K1 ot I Presaident/Dinecton AZ Crange [T adaiton
NAME 1.2 HAME
Mynon F. Toppen Sofia A. Gongale

STREET ADDRESS ¥ L PP , 13 SIRIFT ADORESS F & ]

J. (805 Hibiacua,Mia,FL 33187 |, omvsm 793/ SW. t47 Ct. Mia,FL 33193

THE 57— 1 oeLete 21 TITLE 7 change ] Addition
B L] - e oww R - -
Tl e . 22 RANE SR S309 1 BT
* | sweer aopRess ﬂulto ¢, 60"5“133"6“1" . 23 STHIE] ADDRESS ~-10/01/97--01095--019

» ‘ N -~ T T TS T "y e .

GiFY-ST-2IP 793/ S W, 147 C7 fia,FL 33798 s wkknnhs ], oS kbl 25

e © [lbetere 3110LE [ Crange L Addilion

NAME g-p ia A. Gonzale 32 NAME

[7] »

STREET ADDRESS 795/ 5. /25 éi% MLami_,Fl 3 fpem sonrss

CHTY-ST-2IP 34 CITY-51- 2P

THLE [ Jotcene 41TIMLE [T change ] Addition

HAM 4 2 NAME

stredf anDRESS 43 STREET ADDRESS

oy ft- e 44 CITY-S1-21P
: ng U oeete S1TITLE [ Change [ Addition
] name 52 NAME
| saeer aooRess 53 STAEET ADDRESS
“ 1 cnv.srap 540TY-51-77 N
S KT BPIGE B1LE Addilion
H NAME 62 NAME

STREEY ADDRESS 63 STREE) ADDRESS

CITY-S1- 2P 640TY-57- 2P

14. T do hereby certily Lhat the informalion supplied with this filng does nol qualify for the exemplion stated in Section 119.07(3)(i. Florida Slalules. | furthar certify that the
information indicated on this ant roport or supplomental annual report is rue 8nNo accurate and thal my signature shal’ have the same legal effcct as if made undcer oath; 1hat
I am an officer or direclor orporation or (he recgyprey of truslec empowoered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or dnend with an address.
SIGNATURE  ccz* 0-4//~ Julio €. Gongale-Cardo 9-24-97 (305)255-776

SIGNATURE AND TYPED BTt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Traytime Phono #

CR2E(034 (9/96)

o



