FILED

CORPORATION *j;) T atherme ot May 17,1999 8:00 am

ANNUAL REPORT ]

) 1999
DOCUMENT # ; 900085672V

1. Corporaton Name

JUNICR PHARMACY INC.

Secretary of State Secretary Of State

DIYISION OF CORPORATIONS
- 05-17-1999 90059 038 ***150.00

Principal Place of Business Mailing Addrass
3009 SW. 107 Ave.
same
Miami, F1.33165 DO NOT WRITE IN THIS SPACE
3. Data Innormorated or Qualied |
10-06-98 |
2. Prncipal Place of Business | 2a. Mailing Address 4. FE] Number | Applied For
o1l . . . same L I
21| 3009 SW 107 AVE 261 65-0868256 | | Not Applicable
Suite, Apt, &, etc__ . _Suite, Apl.#, ele, - - —- — = = I 5 Additiohal ™"
T N P 5. Certifcate of Status Desired i $8.75 Additional
Eﬂ 27 Fee Reguired
_ Ciy & State _ TCiys State 8. Siection Campaign Financing o $5.00 May Be
23| Miami , Florida 28] Trust Fund Contribution - Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current vear Intangible
Tl 33165 25] USA T il I ' y o -
24, 125 |29} 30} Personal Property Tax, L] ves No
©. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
!61 Name |
i mo
Daniel Ramos 82| Street Address (P.0. Box Number is Nol Acceniate)
3009 SW. 107 Ave.
Miami,F1.33165 83

84| City ‘le Zip Code
i FL |
7.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement or the purpose of changing its registered

ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
pons of. Section §07.05805. Flonda Statutes. |

11. Pursuant to the provisigfis of Sections &)
office or registered agb beth—ifhg
aaent, | am familiar

_SIGNATURE
1 g T i¥ited name ol registarad agead and fite f apphoants, (NOTVE. Repstered Agent signature requirsd when reinstatingj nate -
12, ol -/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS (N 12 ¢
e D/ ( ] DELETE LATITLE OChange  [Jaddvan| |
e Ramos, Daniel 2N E
STREET ADDRESS 3009 SW. 107 Ave. 1.3 5TREET ADDRESS L
Y. §7- 2 . , 14 CITY-ST-2F
TIRE HMiami—F=33165 1 DELETE 21TME MChange ] Adcition E
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CHY-ST.2P - - - -2, 4CiTy-ST- 2P - )
RILE U] DELETE 311ME [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
_omy.staw 34 CITY-§T-21P
r\;Ls [J DELETE $1TE {1 Change [3 Addrtien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
SITY-ST-71 _ 44 CITY-5T-2P
FINE [ 1 DELETE 5.3 TITLE {TJChange  [] Additon
NAME 32 NAME
STREET ADDRESS 51 STREET ADDRESS
CItY-3i 2P 53CITY.5T-2P I
THLE [ DELETE 61 TNLE JChange [ ] Addibon J
NAME 6 2 NAME l
STREET ADDRESS 6 3 STREET ADDRESS
CHY-ST-2IP S4CITY.5T. 2P
14. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certifv that the information
indicated on this annual report or supplgiental annual repng is true and accurate and that my signature shall have the same iegal effect as it made under oath; that 1 am an
officer or director of the corporation or fhe recej powered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in
Biock 12 or Block 12 if changed, ar ¥ith an agtiress. with all other ke empowered.

04-30-1999 305- 887 4185

“BF SIGHING OFFICER OR DIRECTOR Data [rastine Phone §




