3ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), FILED
" PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 3, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrotry o st Secretary of State
1999 DIVISION OF CORPORATIONS 07-13-1999 90004 001 ***150.00

p
DOCUMENT # pggn00097211 .
NEIGHBORHOOD PHARMACY CORP. v

LT

3rincipal Place of Business Mailing Address
55 SW 22ND AVE. STE 12 25 SW 22ND AVE. STE 12
IAMI FL 33135 MIAMI FL 33135 i

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/18/1998
!. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
] . 26] @6 -0O% 1 (ot’[ (D Not Appiicable
Suite, Apt, # elc. _ EE . Suite. Apt. #, otc. - | -5. Certificate of Status Desired D $8.75 Md.i'( fonal..
3! 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
1 28 Trust Fund Contribution 4 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
l El 29|, ;EI . Intangibla Personal Proparty, D Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SUAREZ, NELSON 82] Street Address (P.O. Box N is NGt A bl
205 Sw 29ND AVE, STE 12 treel ress (P.C. Bux Number is Not Acceptable)
MIAMI FL 33135 83
84| city F IJas Zip Code

1. 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 registered
offica 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 cobligations of, section 607.0505, Florida Statutes.

IGNATURE
Sigaature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

) OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ D [T oetete 1.4 TME [J change [ Addition
€ SUAREZ, NELSON 1.2 NAME
zevacoress | PO BOX 432493 NiA 13 STREET ADDRESS

1.ST-ZIP MIAMI FL 33243 14 CITY.ST-2IP

E [ pecete 21 TILE ‘ (1 change [] Addition
iE 2.2 NAME

EET ADDRESS 2.3 STREET ADDRESS

(ST 24CITY.ST-2P - - - T -
E : - ] oELeTe 31TIE LJ changs [ ] Addition
iE 3.2 NAME

EET AGDRESS 33 STREET ADDRESS

“§T-ZIP 34 CITYST-ZIP

£ [ J betere 41TIMLE [ change [ Addiion
E 4.2 NAME

ZET ADDRESS 4 3 STRCET ADDRESS

ST-2IP 4.4 CITY-ST-ZIP

: oeLere 51TIME [ ] change [ ] Addition
E 5.2 NAME

ET ADDRESS 5.3 STREETADDRESS

s1zP 54 CITYST-ZP

: [oetere 6.1 TMLE [T change [ Addiion
: 6.2 NAME

ETADGRESS 6.3 STREET ADDRESS

ST-ZIP 6.4 CITYST-2IP

I hereby cerify that the information supptied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Statutas. ! further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

GNATURE: St

in Block 12 or Black 13 if changed, ofon an attachment with an address. (Oq —
7.~ 9% 265
b BH
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK:*bR DIRECTOR Daytima Phone #

ORSH 70

CR2E034 (5/99)



Db W v iy v g

Pa §0000%TL )

June 30, 1999

To : Division of Corporations

Re : Neighborhood Pharmacy Corp.
Profit Corporation Annual Report

To whom it may concern,

We are submitting a check for the anmourt of $150.00 and requesting
for your department to waive the late fee since we did not recieve the

first Profit Corporation Annual Reports notice.

Sincerely,

N

Nelson Suarez



