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

ANNUAL REPORT

Secretary of State

DOCUMENT # S7862 (1)

1. Carporation Name

YOLE DISCOUNT PHARMACY, INC.

O

Principal Place of Business Mailing Address
203 NE. 82ND S5T. 203 NE. B2ND ST.
MIAMN FL 23138 MIAMI FL 33138-3808
8. Date Incorporated or Qualified | 3. Oate of Lasi Report
2. Principal Place of Busness 2a, Mailing Address 4. FE! Number Applisd For
;1—[ ?E—l 65'0285433 Not Applicable
Suite, Apt. #. el Suite, Apt. #, efc. .
e, Ap v P §, Caertificate of Status Desired O “ 75 Additorel
[22] 27} Fee Required
City & State City & Stata 8. Election Campaign Financing ss_oo May Be
23 ;s_l Trust Fund Contribution 0 Added lo Feas
Zip | Country A Country 8. This corporation has liability for intangiblg tay under 5. 199.032,
24} 25 29 (30} Florida Statutes 0 Yes’ﬁyﬂo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiergd Adent
TRANUILLE, YOLANDE 81 Name
203 N.E. 82ND ST. 82| Swreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL 85! Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpos;c;l changing its registered
office or regisered agent or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agenl | am familiar with and accepl the obigations of, Section 607.0505, Florida Statutes.

comromon SRRy il | Jan 28 1997 8:00am
1997 DIVISION OF CORPORATIONS SeCI'etaI'y Of State

CR2E034 (9/96)

SIGNATURE e s
Shgnalure, Typmd o FROET mix e O tegiterid agent and tite o sppd cable [NQOTE: Regislecazd Agent signature required when reinstatng) DATE
12, OFFICERS AND LHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T T DELETE 11TILE [Tchange [ ] Addition
NAME TRANGUILLE, YOLANDE 12 NAME
srpet aoprrss | 1145 NE 143 STREET 1.3 STREET ADDRESS
CITY -ST-21F MIAM! FL 14 CITY-ST-2P
THE [T DELETE 21 TILE 7 L Ghange L] Addition
NAME 2.2 NAME
STRELT ADDRAFSS 2.3 STREET ADURESS
CIy-§1-21P 2.4 CITY-81-2IP
Ti.E [T OELETE —I 31TMLE I Change L) Addition
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34.6TY-51-2P
1L [T DELETE 41 TILE [Tthange ] Addition
NEME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2IP 44 CITY-5T- 2P
I [T DELETE 5.1 HILE FF Change L] Addition
NAME 5.2 MAME
STAEFT ADDRESS 53 STAEET ADDRESS
LTy ST-2P 5.4 CITY-ST-2IP
TTLE B 6.17N1LE [ Change ] Addition
HAME 62 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY . 517 64 LI7Y-SY- 2P

14, 1 do hereby certity thal the information supplied with this filing coes nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on tus annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that
! am an olficer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block ]3 ifk:hanged, or on an attachment with an address.
- 13-9) @easusess

SlGNATURE: f—— v Daie Daytime Phone #

BIGNATURE Al
Poperey

TYPEQ OR PRINTED NAME OF SHINING OF FICER OF INAECTOR



