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

PROFIT FLORIDA DEPARTMENT OF STATE '
AR HEPORT Sariea . Mortham Jan 23 1998 8:00am

1998 o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000008114 (5)

1. Corporation Name

LOVE & CARE PHARMACY, INC.

VAT O

DO NGT WRITE IN THIS SPACE
3. Cate Incorperated or Qualified

Principal Place of Business Mailing Address
12261 S W, 129TH COURT 12261 S.W. 129TH COURT
MIAMI FL 33186 MIAMI FL 33196

I — _ 01/27/1997 -
2. Princlpal Place of Business 2a. Mailing Address 4, 21 Number Applied For
;‘ E‘ g; o 7 2—7 % ? &t’ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, atc. iti
+ AP - P 5. Certificate of Status Desired O $8.75 Acaitional
’E\ -27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution ] Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ) EI E‘ 30 Personal Property Tax due June 30. ] Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, ARTURQ ' _ ' 81| Name
12261 S.W. 129TH COURT 82| Street Address (P.O, Box Number is Not AcGeptable)
MAMI FL 33186 —
-]
ad| Ciy FL |85 ‘ Zip Code
11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its régjisié?édﬁ

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typad or printed name of registerad agent and title I applicable, {NOTE. Registered Agent slgnature requirad when reinstating) . CATE R
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IM 12 7
TITLE PD L1 DELETE 1.1 TMLE -, [JChange [T Additien
NAME GONZALEZ, ARTUROQ 1.2 NAME
seeTApcress | 14714 S.W 107TH TERRACE 1.3 STREET ADDAESS
CITY - 57- 2P MIAMI FL 33187 14 CITY-ST-2iP
TITLE STD [T oELeTE 2.1 TITLE [T change [T Addition
NAME BORREGO, ANA 2.2 NAME
streevaooress | 3720 S.W. 132ND AVE. 2.3 STREET ADDRESS
CITY- 57- 217 MIAMI FL 33175 2, £GITY-5T-21P
TILE [T DELETE 31 TITLE [T Change I Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ACDRESS
CiTY-5T-2IP 3.4. CITY~ST-2IP )
TLE E_] DELETE 41 TITLE LI Change [ Addition
MAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-5T-ZiF 4.4 CiTY-ST-21P
TITLE [ peLeTe 5.1 THLE [T Change™ L] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CIFY-5T-21P 5.4 GITY-5T-AP .
TILE [T DELEFE §1TINLE [ Ichange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P $4 CITY-ST-21P
14. | hereby certify that feFinformation supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

al annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
@ goaiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Hn Afackment witEn address,

SIGNATURE:” g/ Hvehovio oo 107 (305)7<6-7171A

Indicated on this aghual tep: orsuppleme
officer or direclor £f the gorfioration or

7




