FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

PROFIT FLORIDA DEPARTMER OF MTe
CORPORA-] |ON . Sandrd Eymrmam
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 X 10N OF CORPORATION:
'DOCUMENT # P97000025460 (1)

1. Corporation Namg

L.P.M. PHARMACY CORPORATION

Pincipal Place of Business  Mailing Address
145 S.W. J0TH AVE. 1451 SW. J0TH AVE,
MIAMI FL MIAMI FL

FILED
Jun 22 1998 8:00am
Secretary of State

AR

DO NOT WRITE 1N THIS SPACE

3. Daie Incorporated or Qualified
. e 03/21/1997
2. Principal Place of Busi [ 2a. Mailing Audicss 4. FEI Number Apptied For
m L ?6] o G5 -0717 5A% 7 Not Applicable
Suite, Apt #, lc Sulle, Apl. #i, elc i
E‘;I i s J ’ : 6. Cerlificate of Status Desired ] $l?=.e795ﬂsgjl|};nal
City & State [ iy & Saic 8. Election Campaign Financing $5.00 may Be
El e o 2§J o Trust Fund Contribution Added to Fees
Zp ., Country 2 | Country 8. This corporation owes of has paid the current year Intangible
m . 2§]7 L o ?.QJ,, A L 30] Personal Property Tax due June 30. E Yos [ No
_____& Name and Address of Current Registered Agent . B 1¢. Name and Address of New Reylsterad Agent ]
81| Name
FLORIDA ANNUAL REPORT SERVICES. INC. Vi AniEas  Ardnps A

MIAMI FL 33145

2300 CORAL WAY PB?% Street Address (P.O. Box Nurﬂ*r is Nol Acceplable)
‘Y5 S5 W 32 Av

84| City

li_ iZz_mw, Ferh 33/9Y

Zip Code
[ st FL L S33/y T

5, Morida Statutes.

SIGNATURE N

11. Pursuant 16 the preaisions of Sectans 607 0502 and 6071508, F londa Sialulos, 1he above-namied cdrporation subrdfts this stalemnent for the purpose of changing its registered
olfice or roglsteraa agent, or both,dndle Sate of [orida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerd | am faninr with, and pe€ept theyhhgations of, Section 607.050

\I/),u‘- 5 &

Block 12 or Biock 13 if changaoed, or onan @nl willy an Aaddiess.

SIGNATURE: ' ———

| Sigratan le-) e (e e e :Jiﬁif‘“w"wa T Yired Wi TeINSIATg) DATE =
12, N T O ICHRS ANDDIRECTORS __pw o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPST Tl 11T D pPsT Rl Chenge [T adsivon | 2
HAME PUMARIEGA, LUIS M 12 Nam PortARiE4A AHJAE-" A
stacet appress | 1451 S.W. 30TH AVE. 13 STHEFT ALBAESS s/ S M} 20 AV A
CITY-S1-71 MIAM',EL o o N 1.4 CITY-S1- 2IP 1;4«1; FLlA 3asvy i
1LE T ) ' ‘ T et Kz N T Change ] Addition | O
NAME 22 NAME
STAEFT ANLRESS 23 STHFE] ADDRESS
CITY-51- 2IP ) o i 2.4CnY-S1- 7
TE .‘14,_ - T T ot 31 MILE Tl Ghange ] Addition
NAME 39 NAMI
STRELY ADDRL S5 33 STHELY ARDRESS
Gy -§T-2IP 34 CNY-S1-70
e I Y T T el 410 - [crenge [ Addition
NAME 4.2 NAMIE
STREET ADDRESS 43 STREET ADDRESS -
CTY-SE- 2P 4400Y-51-7P
TILE R T 54 TIILE [Jchangs [T Addition
NAME 5.2 NAME
STREET ADURESS 51 SIHEET ADDR S$
CITY-8T-2IP 54CAY-51- 2P
TITLE I W T TR T Aadition
NAME 6.2 NAME V
STREET ADDRESS 63 STHEET ADDRESS ) b.‘y
ore-st-ap BACNY-SI-7IP
14. | tereby eerl-ly Thart ther inforimation s.pphced with s Hhing docs not qualify for ihe exemplion stated in Section 139, 07{3)0] Florida Statulos. | further certify that the information

inticated an ths annaal report o supplemental aonual reporl s tue and accurale and thal my signature shall have the same legat effect as if made under oath; that I am an
officer or dircclar of the corporation or the cesever o0 Truslee ernpowered 10 executs this report as required by Chapter 607, Florida Statutos, and that my name appears in




