FILE NOW: FILING FEE AFTER MAY 1 18-$225:00

CORPORATION
++ -ANNUALREPGRT:, &

1999 R

PROFIT 5y

Sandra 8. Mortham
P ‘Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1, {orporation Name L\)T {\)S
K H c <ol 19 q
PHARMACY b

€351 mhlLeuy
‘wWegtod , €luRA 33326

N

Do #& _
P43 00003619 ‘Jl/

Principal Place of Business

Mailing Address

Dowe

FLORIDA DEPARTMENT OF STATE .. 1| |

P

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90085 027 ***150.00

i)

le3gz,  MalLtky DUVE €362 MmaLey
WESTo ) N {Laninn 3332C Wg{r'ah‘ \ fe. 33 32¢ 3. Date Incg‘r rate, 7or Ouaiifiej 3a. Date of Last Report
‘ ST :
2. F'rin'cipa! Place of Business 2a. Mailing Address 4. FE! Number Applied Far
ﬂ\czil wmiALiBu Da, a \C%GL mali®y D(“-NE Not Applicable
,S_une._Apt o ele: Sulte. Apl. #. etc . Certificate of Status Desired O $8'75- Additnal

Fee Required

22 . .
.. City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El WEST“'\; \ Fe. 28] W pc:er\l L p (. " Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country . |+ 8. This corporalion has liability for igtangible tax under s. 199 032,
?4—1 2331C 25 El 3‘%‘3 rC m Florida Slalutes [ Yes KSFNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name, R
‘ < CARA N
PLois Caban L. LUt ST
. B2| Street Address (P.O Box Number is Not Ag?ﬁt‘ab\e)
[C3BL  mpuey  DLwe 1352 malLied . VE
. 2 ¢ ¢
W fon 3 fC. 3332 84) Ciy - :\\ = 85 Z'?;nge
‘ WesTo FL 337

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or regigtered in the State of Florida Such change was authorized by the corporaticn’'s board of direclors, | hereby accept the appointment as registered
agent. |l a ccgpt fhe obligations of, Section 607.0505, Florida Statutes.
SIGNATUR { ) % wis £. Caban, Parnd President 9/ ¢/79
igndiure Iype*m printed| name of regrslred agent and tile | apphcasie (NOTE Regsiered Adent signalure required when reinstaiing) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [ JDELETE 1 1TMLE [ Jchange ] Addition
NAME Lvis € AGHA ) 2 NAME
SIREET a0DRESS [ | €362, MALIBY  DAWE 1.3 STREET ADDRESS
orv-st-ap [ywEsTad  EC 3336 1ACITY-5T1-7P
TILE P ] T ToeETE 2% Tk [jChange T Addition
NAME ANA - CRoAN T 2.2 NAME
STREET ADDRESS || @S 2 M ALIGY DL 2 3 STREET ADDRESS
OITY- 57- 2P pelod |, (Lo 3332¢€ 24CY-5T-7P
TILE R . —  [_JDELETE B 301 TITLE - — — - CJcChange [ Agdon
S I TTY [ ] P —— - - e JONAME . o _ MV L L ——— e =
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P ) 34 CITY-57-21P
TTLE [_J DELETE 4 1TIMLE [TChange [ ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-§T- 2P a4 CITY-ST- 2P -
TITLE [T DELETE 5 | TTLE ’ [ JChange  [_]Addition
RAME 52 NAME
STHEET ADDRESS 3‘ 53 STAEET ADDRESS
cify-st-zp . 54 CITY-ST-2IP
TITLE ] DELETE 6 17ILE [ JChange ] Adaiton
NAME 62 NAME
STREET ADDRESS i 63 STAELT ADDRESS
CITY-§T- 219 §4CITY-5T-2P

further certify that the information indical
made under oath; that
that my name appearg’in

SIGNATURE: |

an officer of direcrorijihe
k¥ d, o

7

an gttachment with an address.

»bef..S g Oo\ba:n

14. | do hereby certify thal the information supplied with this filing is voluntarly furnished and dees not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statuies. |
nnuaj report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
TROTENoN o7 the receiver or frustee empoweTed 10 execule this report as required by Chapter 607, Florida Statutes; and

5(}}352-2.‘?8"/

s

NATURKAND TYPEP OR PRINTED llAME OF SIGNING OFFICER OR DIRECTOR

ate

Phacad _2/26/95 19

Daytme Phone ¥

CR2ED34 (12/95)

i




