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

PROFIT
CORPORATION
ANNUAL REPORT

A 1 997 DIVISION OF CORPORATIONS
DOCHMENT # P96000102278 (4)

MAZ PHARMACY KENDALL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Poncipal Place of Busingess

12588 N KENDALL DR
MIAMI FL 33186

Mailing Address

12588 N KENDALL DR
MIAMI FL 33186-1866

FILED
May 02 1997 8:00am
Secretary of State

0

3. Data Incorporated or Qualified

12/16/1996

38, Date of Lasl Report

2. Principal Flaze ol Business 2a. Mailing Addrass 4. FEI Number Applied For
@;ﬁ‘,,_ﬂ_m.,,_,, ;‘ﬂ /’7“"’ D ? /‘;2 EA')S Not Applicable
Sulte Apt #, ele I Suite, Apt. 4. elc. &, Ceortificate of Status Desired D 38.75 Additional
221 27 : Fee Reguired

Cily & State City & Stale &. Election Cempaign Flnancing $5.00 May Bo
2_L7_, R _— m Trust Fund Contribution Added to Fees
iy __ Caunlry Zip Country 8. This corporation has liabilty for intangible tax under &. 199.032,
24] L’_s—l 20] 30) Florida Stalutes Yes [ No
g. Name and Address of Current Registered Agent \ 10. Name and Addreas of New Reglstered Agent
CHUCK MOGBO, P.A. B1| Neme N
2331 N STATE ROAD 7 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 124
LAUDERHILL FL 33133 8
84| City FL 85| Zip Code
[ 1. Pursuani to the provisions of Sections 607.0502 pnd 6071508, Florda Stalules, the above-named corporation submils this statement lor the pur se of changing its registered
office or registered agent, or both, in lhe State of Florida. Such change was authorizad by the corporation's boarg of dwe s. | hereby accept t e appointment ag registered
agent. | arn fgnilgr with, and accept the ohligations pf, Seclion 607.0505. Flogida Stajutes.
SIGNATURE A Lt cil MD%Uj) 223 N et I!& 2 ]?J)\( Déﬂaﬂ& ” R 33}35 [’3/47
"'\H]u i ly[(ﬂ [ pnn w1 mame of mgisterod agent and flie i applicable (NOTE: Rapisterad Agent slgnature fequirsd umemamlatlnq)

2. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] DELETE L1TITLE [ Change L1 Additon | &5
N DGBONNA, MAGNUS 1.2 NAME
sikeer anoerss | 60 NW 193RD TERRACE 1.3 STREET ADDRESS %

srze | N MIAMI BEACH FL 33169 14Ty -ST-2IP : g
- [} T ecens 21TME T Change  [J Addition

NAME (HEAGWARA, MICHAEL 22 NAME

s annesss | 7501 E TREASURE DRIVE #8B 2.3 STREET ADDRESS

crv-st e | N BAY VILLAGE FL 33141 2 4GAY-ST- 7
Tmee B2 oecEE 34 0L [Tchange L] Addition

habs IKEJIANI, AZUBUEZE 2.2 NAME

st aooness | 2321 DUNHILL AVE 4.3 STREET ADDRESS

crv.sr 7o | MIRAMAR FL 33025 34 T $T-20P )

WILE [T oerete arTLE [ Change — [J Additien

RAME 4.2 NAME

SIRECT ARDRESS 4.3 STREET ADDRESS
| Gvstae 4 44 CTY-ST-2IP

LILE [T becete 51TILE [T Change  [] Addition

NAME 5.2 NAME

STREE [ ALRFSS 5.3 STREFT ADDRESS

CIY-S§1-7H° 5.4 CITY-ST- 2P

R [T DELETE F1TIILE [T thange L Addition

RAME 5.2 NAME

SIRFET ADDRESS 6.3 STREET ADDAESS

Cily-S§1-2IP B4 CITY-ST. 2P

14. | do hereby certily that the itarmation supplied wilb 1his filing tices not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further cer(lfy that the

1 ar an oficer or directono! the cnrporaha
appoars in Block 12 or ock i

SIGNATURE:

n sddress

M;C m{

g, or on atlachmont wit|

Leaq

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
n or the receiver or fruslee empowered to execute this report as required by Ghapter 607, Ficrida Statutes; and that my name

same legal effect as if made under oath; that

wara) ey g0 07280

YFED OR m}n NAME OF SKININGOFFICER OF DIFEGTOR

Date Daytime Fhone t



