T

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

PROFIT |
CORPORATION
ANNUAL_ REPORT Secretary of State

1998 '. . DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P96000075144 (1)

1. Corporation Name

CORAL WEST PHARMACY, INC.

L

" gandrn . yortnam, Mar 10 1998 8:00am

Principal Place of Business Mailing Address
7250 SW. 24TH STREET 7253 SW. 24TH STREET
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurmber Applied For
.;1_] 2—6] ) 65.%91205 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc,
P 6. Certificate of Status Desired O $8.75 addiional
[22] l27] Foo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3| 2—51 Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m EEI E} ;;l Personal Properly Tax due June 30. [ Yes 2 No
#. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
BATISTA, NORIEL 81| Name
???: N.E. 5TH AVE 82| Strecl Address (P.0. Box Number s Not AcCaptable)
MIAMI FL 33137-4024 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slpnllure, Iypad or prnled name of rogisterod agenl and Iitla i applicable (NOTE Rapislerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIME L [T DFLEre 11TILE T Change ™ T Addition
NAME BATISTA, NORIEL 1.2 NAME
streeT abDRess | 1253 S.W. 24TH STREET 1.3 STREET ADDRESS
BITY-ST-2P MIAMI FL 33155 14 CITY-ST- 2P
TIHE [J DECETE 21 TITLE [ change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-ST- 7P
TIE T DELETE 31 TITLE I change [ Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
oY -51-2IP 34.CITY-5T- 2P
TITLE ] vELETE 41 TITLE [ Charge L[] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T-2P 44 CITY-ST- 7P
TILE O DeLeTE B1TITLE [ cuange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY- ST-21P
TITLE [ DELETE 6.1 TIILE - o L) change [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY - ST- 2P 64 CITY-ST-2IP

"

this tling does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or sy ahnual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direator of the corporaligror the recfivgr of trustee !rgpowered fo execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
went with anfaddress.

14. | hareby certify thal the informalion suppied

CREGS4 (1097)

- -



