b

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B.. WMorthaimn
Sacretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P97000064287 (0)

MEDICAL ARTS PRESCRIPTION PHARMACY, INC.

Principal Place of Business Mailing Address

605 SWEETWATER CLUB GIR

LONGWOOD FL 32779 LONGWOQD FL 32779

605 SWEETWATER CLUB GIR

WA AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

2. Principal Place of Business 2a. Mailing Address 4. Fg??ﬁqub!!?g? Applied For
’;] El 5;1' S¢ 5.?974 Not Applicable
pos SU"te' APL #. elc. ;7] Suite, Apt. #. etc. 6. Cerlificate of Status Desired a ssr_.';‘sn::t::"zm!

City & Stale | Ciy& State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
2ip Country Zip Counitry 8. This corporation owes or has paid the current year Intangitle

2 2_5] ;} ;)_l Porgonal Proparty Tax due June 30. [:] Yos [Jno
9. Name and Address of Current Regigtered Agent 10. Name and Address of New Reglstered Agent
F"-NGS INC 81| Name
y .

3732 NW. 16TH STREET B2| Siroet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132
a3
84| City FL 85| Zip Gode

11, Pursuant to the provisions of Sections 607 D502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered

office or registered agent, or bolh, in (he State ol Florida. Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligatons of, Section 6070505, Florida Stalutes.

SIGNATUH%

Ionatura. fyped of phimed namie af rogielored agent and titic If appheable {NOTE: Regisierad Agenl ignalute required when reinstaling) DATE e
12 OFFICLRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [T DELETE 11707 L Change LT Addiion | 2
NAME HEGAZY, AMAL 1.2 HAME §
steer aoneess | 605 SWEETWATER CLUB CIR 1.3 STREE1 ADDRESS 2
£ITY-ST-2P LONGWOOD FL 32779 14 CITY- 5.2 g
TLE [ DELETE 21TIME O thange ] Addition |2
HAME 2.2 NAME
SIREET ADDRESS 2. STREET ADDRESS
SivY-5T-2F 2 4 CITY-S1- 21
TITLE | R 31TITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADBDRESS 3.3 STREET ADDRESS
CHY-ST-2P ! 34, CITY-5T-21P
TTLE L] oriere 41TLE [ Change” [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- S1-20P L40ITY-31-7P
TITLE | mEE STTITLE CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-§1-2P
TMLE L3 oFcETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITy-S1-2Ip 6.4 CITY-ST-79
14. | hereby certify thal the information supphied wilh this filing does nol quality Tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual reporl is true and accurate and 1hat my signalure shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

wlalg

-, s



