FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORAT!ON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P97000087705 (4)

LITTLE RIVER PHARMACY, INC.

Principat Place of Business Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

IR AT

agent. [ am familiar with, and acceplt the cbhgations ol, Section 607.0505, Florida Statutes

SIGNATURE

oftice or registerod agenl, or hoth, in the State of Florida. Such chango was authorizad by ihe corporation’s board of direclors. | hergby accept tha appointment as registered

200 NE 82ND ST, 203 NE B2ND ST,
MIAMI FL 30136 MIAMI FL 33138
D0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10!09/ 1997
2. Princlipal Place of Business 2a. Mailing Address . FEI Number Applied For
iéiﬁge{ m ‘,2/;' 3 /]/’£ fp’xgw _—0 ? ; {‘é‘ 7’/ Mot Applicable
Apt. Suile, Apl. #, elc. $B.75 Additional
5. Cenmcata of Status Desired O y
Mﬁ m4 /?é ;’1 H {2 /”'// lﬁ/ Fae Required
C'ty & Stats City & State 8. Elaction Campaign Financing $5.00 may Bo
E ? %’ _/ m 3 3 [ % ?— Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
24 25 E] El Personal Property Tax due June 30. [dvyes [OnNo
9, Namo and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
CARBONE, ANTHONY ESQ. 81| Name
812 NW 12TH AVE. 82| Strest Address (P.Q. Box Number is Not Accaptable)
MIAMI FL 33136
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the apove-named corporalion submils this statement for the purpose of changing ils registered

/74

ith an address.

M.//)d e D

Signature, typo3 o prnted name ol tegrterod agent and tiie i appicabio (NOTE: Registersd Agent signature required when reinstating) DATE p

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &

TITLE D [T oFere 11 TIE [J Change [ Addition g

NAME DOMINGUE, CARLINE 12 NAME §
-street anoress | 203 NE 82ND ST. 13 STREET ADDRESS i

CITY-ST-2IP MIAMI L 33136 14 GITY-S1- 2 &

THLE 7 DELETE 24 TILE [T cnange [ Additien [ O

KAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-5T-2P 2.4 CITY-ST- 2P

TITLE [T prLese 31TLE [T Change ~ TJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-81-21P 34.CITY-ST-2IP

TALE T orLere PRRAT: [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-§1-21p

TITLE [J DELETE 5.1 TITLE [T change™ T_J Addition

HAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-2IP 54 CiTY-51-2IP

TLE [T DeLETE BHINLE [ Change L] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gily- 81-71P 64 CITY-ST-2IP

14, | hereby cerlify thal tt e information supplied with this filing doos not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplomental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diraclor of Ihe carporation or the recoiver or trusles empawared to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changcd or on?a'lachmenl

N9 1O e, AT St



