~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPi‘!‘q(g%FlgloN g '; FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1 998 0|v15|o:c(r)e:a(;)§:ou::1|oms S e Cretary Of S tate

" | POCUMENT # P96000074819 (9)
| UNIVERSAL MEDICAL PHARMACY, INC.

A0 OO

Principal Place of Businass Mailing Address
13208 SW. 131 5T, 13200 SW. 131 §T.
MIAMY FL 33166 MIAMI FL 33186
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] £5-0694082 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
i uite. Ap ° ute. Ap B. Certificate of Status Deskred 1 $8'75 Additional
[22] 27 Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 2—3] Trus! Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;’] 30 Personal Property Tax due June 30. ] ves O no
9. Name and Addreas of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
1
GONZALEZ-CARLO, JULIO E 81| Namo
13208 S.w. 13 ST B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
B3
i 84| City FL |ss Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept 1 obiigations of, Seclion 607.0508, Florida Statutes,

CR2E034 (1097)

SIGNATURE e
Signaturs, typed & prnted nama pl registerad apent and hiin it applcabio (NOTE Registered Agent signature requited when seinslating) DATE
12, QFTNICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [31 T oeete 1.1 TINE Jchange L] Addition
NAME GONZALEZ-CARLO, JULIO E 1.2 HAME
stReeTaporess | 7934 S.W. 147TH COURT 1.3 $TREET ADDRESS
CATY-51-2 MIAMI FL 33183 14 CITY-ST-7IP
TALE W T oECETE 21TMLE [T Change 17 Addition
NAME GONZALEZ, SOFIA A 27 NAME
smeeTAponess | 7031 S.W. 147TH COURT 2.3 STREET ADDRESS
v | envstae MIAMI FL 33193 2 4CITY-ST-2P
: TITLE FD T oeLETE 3.1 ATLE " [Jchange ] Addition
RAME GONZALEZ, SOFIA A 3.2 HAME
smeeraooness | 7631 8W. 147TH COURT 4.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33193 34.0ITY-SF- 2P
TALE [J ofeEre 41 TILE D change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-§T-21P 44 CTY-5T- 2P
TIRE T DELETE 5.1TITLE [T Changs [ Addition
\
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-29 54CIY-5T-2P
TME [T DELETE 61 TWLE [T Change™  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-21P §4CITY-5T-7iP

14. 1 hereby ceriify thal the Information suppliad with this fiing doos nol qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes | furthar certily that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the recoiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 ilchy an an atachmont with an adgpess
' L
SIGNATURE: /¢ ,./4/ I T




