FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90129 034 ***150.00

DOCUMENT # P98000096926

1. Corporation Name

MY PHARMACY OF HIALEAH, INC.

ICANE RN AT

MIAMI FI. 33157

Principal Place of Business
15043 SOQUTH DIXIE HIGHWAY

Mailing Address

15043 SOUTH DIXIE HIGHWAY
MIAMI FL 33157

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City & T—Te
23] <

xkt\lq

+ o ﬁt.ai lech  #H

11/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
7l 7100 - A0ave [ o W do aver | (50875 79| [ Thetsestcai
El Suite, A;m!, fti a‘ ;] Suite, Apt. #, ;t’c;l [ ;2 Cj 5. Certifcate of Status Desired | 58’:.;5RBA:L¢I:::}:1MI
) §. Etection Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3; Y I (ﬂ [E} MS«A— EI 3?0 l(;' [5] L{ 55‘4' Personal Property Tax. O ves [
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHIFF,
: 913;Fs|:od¢ﬂ EDSAB'ELAND BOULEVARD 82] Street Address {P.O. Box Number is Not Acceptable)
SUITE 1609 83
MIAMI FL 33156
84} City 85| Zip Code
' FL ||

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or printed name of registered agem and title if applicable.

(NOTE: Registerad Agant signature reqguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP CHOELETE 14 TITLE P . ClChange  [Tladdfion
NAME WARSHOFSKY, GERALD 12 NAME WhTS AU ka 9 Davio

streeraooress| 15043 SOUTH DIXIE HIGHWAY asweeronRess | 2] @ L2 adk 10wt ml a9

CITY-ST- 7P MIAMI FL 33157 o 14 CITY-ST-2P Hodedh H 3391 v

TME DVST LETE 21THLE lCkhge [ Addition
NAME SMITH, ORIN £ 2.2 NAME gﬁf} }\0 «(’fk"h G{’“’d

street aooress| 15043 SOUTH DIXIE HIGHWAY 2asmeeTaooREss | GO W A Al M “'l.o‘ e -

CITY-ST-ZIP MIAMI FL 33157 2.4 CITY-ST-2P e l{"'- h ¢ £ T3l

TITLE [ DELETE 31 TLE v [Defange [ Addition
NAME 32 NAME QM-'H’ ; ortwn .

STREET ADORESS wsweEronress | Feo W RO e M 124

CITy-ST-2P 34.CITY- ST-2P [4oelesh  H 339(w ,
TITLE ] DELETE 41TME OChange  [daxtilion
NAME 4. 2NAME (rnzBerd, Ftrome

STREET ADDRESS asmeeTaoress | Pie O QO AL My

GITY-ST-ZIP 44 CITY-ST-29 #F '3..( ¢ h >+ 3ol L
TITLE [ DELETE 51 TITLE T, S ) OChange [ sddiion
NAME 52 NAME i o) en

STREET ADDRESS 53 STREET ADDRESS %f@l l:'z ‘:_) 4%4 aae. Mi29

e e R VIR D

TILE [J DELETE 61TITLE [Change 3 Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS 5
CITY-ST-ZP 64 CITY-5T-2PP <

14, F hereby certify that the information suppied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpe

qr supplemental annual report is
on or the receiver or truste empowep

true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am any¥
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

1/5/73

Uhyati

CR2EQ34 (11/98)

205~ a}g—v 7{7

Date Daytime Phone



