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030619%9-90120-019-$150.00-$150.00

FILED

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90120 019 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
bl P98000089817 .
SIUL PHARMACY. INC. '
Principal Placa of Business Mailing Address
4848 ST PABLO ST 48 ST PABLO ST
TAMPA FL 33614 TAMPA FL 33614

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

offica or registared agent, or both, In the Stats of Florida. Such change was authorized by the corporatio:

agent. | am familiar with, and accept the obligations of, Section 607,

5, Florida Statutes.

mrroraﬁon submits this statement for the purpos

n's board of directors. | hersby accept the appointment aa reglstered

wilh this filing Gees not qualify for the exemption stated in Section 118.07(3)Xi). Florida Statutes. | further cartify that the information

10/21/1998
2, Principal Place of Business 2a. Mailing Addrass 4. FE| Number Appiied For .
1] 28] 59- 253 28017 Not Applicable e
Sufte, Apt. #, etc. Sults, Apt. #, elc. _ . $8.75 Asdiianal L B
Z‘ %T—l 5. Certifcate of Status Desired  [J Fes Raquired s
City & State - _— __Clty & State . e _. .|.8._El'action Campaign Finanging & $5.00 mayBs~ |- — E
23] 28] Trust Fund Contribution Added to Fess _.
Zip Country Zip Country B. This corporation owes the current year Intangible =,
m ’E' : E [m Personal Property Tax. Oves [ONo
9. Nams and Address of Current Registerod Agent 10. Namae and Address of New Reg d Agent
81l Name
DE LEON, LUIS
P~ =
4343 ST PABLO ST 82 Street Address (P.O. Bax Number is Not Acceptable) =
TAMPA FL 33614 % z
84| City F L lnsl Zip Code =
1. Pursuant to the provisions of Seclions 607.0502 end 607.1508, Fiorida Siatutes, the above-named e of changing its regisierad

SN A TR e e ST S e ¥ B TWGTE: Ragiarsd Agerd snalirs rigurd whn Aeeesen] DATE ) =:
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSINIZ | & =:
TME D O OELETE 1ATE S Ecfe TAR ClChanga B Addiion | = —
NAE DE LEON, LUIS 12 NAVE &R Dulkia OB Leog.‘ 35 =
smeesooress| 4848 ST PABLO ST smeess| 1 g YR ST [PABLO g
orv.stze | TAMPA FL 33614 uomsize | TAw pa- P 33614, &
e CIoREE  faime TReASVURER. Clmme  $Qaddtony O
N 2200E MapiT2A Guiniero _
STREET ADDRESS 2ySmEETAOORESS | P DO ¢ E);OR_D_/ ROAD -
CITY-§T. 29 24CITY-ST-ZP TAuWpa BLA 336 =
™E [ DELETE ATTME ' DChange L[] Addibon _
N 32HAME -
T ) STREETADORESS| —— - — - — [ S$ISTREETADORESS | —— - = ———r=— e - e i =
CITY-51- 2P 34, QITY-ST-29 —
TME [J DELETE LITME DOiChenge [ Addition —
NAME 4.2 NANE =
STREET ADDRESS, 4.3 STREET ADDRESS
CITY- ST- 2% 44 CITY-51-2P
me [1 DELETE 51TME Ccrnga  {JAdditon -
NAVE 5ZNAME =
R R — Psaswesracomess| - - - - ____ = -
CITY.8T.2P C SACITY-ST-OP
e 1 DELETE SATME OChange [ Addition ,
rave 621 Y
STREETADDRESS £.3 STREET ADORESS f
|_L’-'TY-ST-E 8.4 CITY-ST- 2P ,

14. | beraby cortify that the information supplied
d on this | report or |

SIGNATURE:

indi
officer or director of tha corporation o
Block 12 or Block 13 if changed, or

r like empowered.

tal annual report is true and accurate and that my signaturs shall have the sama legal effect as If made under oath; that i am an
racelver or trustee empowersd 1o execute this repaa as required by Chapter 607, Florida Statules; and that my name appears in
ent with an address, with all




