FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

1997

PROFIT S5
CORPORATION 4
ANNUAL REPORT (et 5

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S58228

- CABANA PHARMACY, INC.

(5)

Principal Place of Busingss

119 NW, 2OTH ST,
MIANI FL 83127

2, Principal Place of Business

E

Sulte, Apl. #, alc.

22]
|l
[zl

City & State

Zip " Courtry

25

BIASON, LUIS
1111 NE. 152ND TERR.
NORTH MIAMI BEACH FL 33162

Mailing Address

118 NW, 20TH $1.
MIAMI FL 33127-3834

2a, Mailing Address

R TR

3. Dale Incorporated or Qualified

| 06/10/1991

3a. Dato ol Last Report

05/01/1996

4, FEI Number

650276967

Applicd For

Nat Apphcable

&. Cortificate of Slalus Desired

$8.75 aqditional
Fes Required

(|

9. Name and Address of Current Registered Agent

6. Election Campaign Financing
__ Trust Fund Contribution

florida Slalutes

8. This corperation has Hability for inlangible taylinder 5. 199,032,

$5.00 May Bo
_ Addod to Feos

Yes Nao

10. Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

el
Suite, Apl. 4, cle.

Cily & State

B A1y ) Counlry

20 sl

N 81| Name

82
|83
84| Cily

1. Pursuant [o the provisions of Seclions 607 0507 and 6071506, Florida Statutes, (he above named corporation sabmils 1his slalemont 1o he purposo of
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registored
agent. | am familiar with, and accepl the obligations ol, Scction 607.0500, Florida $tatutes.

FL ssJ Zip Code |

ch

anging ILs registorad

SIGNATURE . . . _ o R o B R
Slgnature, typed o prinled nac ol 109 e nl e Bl ¢ ay g stal (HOITE Femistured fgon LS guatung regaied whsn re estaling) DATC

12, fFtOERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

miE v . N ] T [T Crange [ Addition

NAME B!ASON; LUIS 17 NAME

smeeranoress | 1911 N.E. 152 TERR. 13 SIRELT ALDRT S5

OITY-5T-2P N. MIAMI BEACH FL . i _Jacny-sine

TILE TYonmt 21IRLE T Chiange [ Adaition

NAME 22 NAME

STREET ADDRESS 23 STRLET ADDRLSS

Loy-st-zp - o pracivesiae )

TITLE [ onee 3TULE T O Change. L Addilion

NAME 32 NaML

STREET ADDRESS 33 STREEY ADDRESS

CiIY-ST-21P e ] ] 34.CY-81- 70

TILE TotitiE PRRI [JChange L] Addilion

NAME 4. 7 NAME

STREET ADDRESS A3 STREMN ADORLSS

CITY-ST-2P 44 CITY- 51270

TINE T e e D BEIOVE ;1_{_”;[ - o MA““M"W—D Ghange I Addilion

NAME 67 NAMI

STREET ADDRESS 53 STRETT ADDRESS

ITY-8Y-ZIP 4 CINY-5T-211

TME T Toaee  Feome o ST Y Change T] Addition |

NAME 2 NAMD

STREET ADDRESS 6.3 STREFT ADDHLSS

CITY-5Y-2IP G4 CIY-§1-21P

14, 1o hereby certily thal the informalion supplicd wib this fting docs not qualify for the exeription slaled in Scction 119.07(3)0), Florida Statules. | further cerlity that the
information indicated en this annwal reporl or supptemenlal annual reporl s tue and accurale and that my signature shall have the samo logal effect as if made undor oath; that
| am an officer or direclar of the corparabion Or e recciver or trustee empowerad 1o exoecute this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Blook 13 .harlged,ygﬂmchmcm with an address

o .

e

Y [;b AR e

May 01 1997 8:00am
| Secretary of State

CR2E034 (9/96)



