SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Y
CORPORATION

ANNUAL REPORT

1996 A S

FLORIDA DEPARTMENT CF SIATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 340953 (9)

1. Corporabon Name

N..S.A. PHARMACY, INC.

Principal Place of Busingas Mailing Address
180 NW 176TH ST STE 40 160 NW 176TH ST STE 400
MIAME FL 33169 MIAMI FL 33169

NAS.‘"Datn Incorporated or Qualified 35 Date of Last Reporl

03/27/1991 04/19/1995

2. Frincipal Place af Busoss - 2a. Mailng Address o 4, FEI Numbier Applied For
= L
;ﬂ _ o 261 e ___6_5‘0337523 - Mat Apphicabile
Suite, Apt. #, et Suite, Apt #, elc . i
p ¢ P c 5. Certificate of Status Dosired n $B.75 Additiona!
22 . 27| ) Fee Required
City & State | City & Siale 6. Election Campaign Financing O] $5.00 Mmay Be
;.‘ﬂ . . 28 Trust Fund Contribution - Added to Fees |
op .. Country L. 21 Country 8. This corporaton has iability fgr igging ble tax undar s. 192 032
;;I 25] o 298] o 3o—| . Florida Statutes . MYGS D Mo |
8. Name and Address of Current Registered Agent o ~ 10. Name and Address of New Registered Agent
81| Mame
ELLIS, DAVID N ) .
160 NW 176 ST. 82| 3reel Address (PO. Box Namiber 15 Not Acceptable)
SUITE 400 =
MIAMI FL 33169
84| City FL |85 ‘ Zp Covle )

11, Pursuant 1o the provisions of Sechoris BO7 OL02 and GO7 1608, f londa Stalules, the ahove named corparalion submits tis statement for the purpose ol changing its registeriad
office of registered agent, or bolh inthe State of Flonda Such change was autb orized by 1the corporabon’s board of directors 1 hereby accept the appoantrent as registered
agent 1arm famimer wiln, and accei the anigations of, Sectan 607.0504, Fionda Statulas

SIGNATURE _

Tt s L At e S Pt b e & ST e arte T UDRUTE ey ed ALl e 1 whit 1 reasl vy [AELC A
i2. e GFFICERS AND DIRECTORS I T ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12|
TINLE D i D DELEIE R [_| Change l—__J Addmon
NAME BOYD, J. DARRELL 12 NaM;
STREET ADDRESS 160 NW 176 ST #102 11 SIREET ADLRESS
Cy-51-2 MIAMEFL _ 14CITY-51-22 B ) ‘
TALE VTS ] pecete 21 THILE [T crange ] Adetion
NAME ELLIS, DAVID N 22NAMT
siager anoress | 160 NW 178 ST, #400 23 STREET ACURESS
Ty -srze MIAMI, FL 33169 ZAC ST 7P
TLE T [__] DELETE SE U(ﬁmgﬁm edition |
NAME 32 NAME
STREET ADDAESS 33SIRETT AJRESS
CTY-ST- 2P o 34 0TY-S1-7# ]
TIIE [ ] phere PRI LJ change ] At
NAME 4 2NAME
STREET AUIDRESS 43 STHEFT AJORESS
CHY-SI- 2P 44CIY- 81 2P
e [T oeteie 51TIILE T Changs || Additinn |
NAME 52 Namg
STREL! ADDAESS 53 STREET ADRESS
CTY-5T 2P 5400y 51 7P
THE o (77 oekre B1TIME h T cnange T Addmae |
NAME 57 NAME
STREET ADDRESS 63 STREET ADIRESS
CTY-ST 2P §40ITY- ST 2P

14. [ do hereby cerlify that the mformanon supplied with thes fiing 1s voluntarily furmished and does not qualify for the exemption stated in Sechon 119.07{3)k) Flonda Stalutes |
further certify tha! the mformaticn ngkcated on th s asnual report o supplemerital annual redorlis true and accurate and that iy signatan; shaft have e same: seqga effectar i
made under oatds, that [ am an of ar Gf the corpgrahon or the regesgr or trustec empowered to execute this report as requered by Chapter 617, Florida Statutes; and
that my namie appears in B og. than adirass

SIGNATURE: J.bAecu Bord 039, Fus €S S

i bl dPFicen on biRecToR

JRETT ER

CR2E034 (3/96)




