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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQCUMENT # V62707

MADEL PHARMACY CORPORATION

(7)

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

PR R

7956-58 SW 8TH STREET 1005 SW. B7TH AVE.
MIAMI FL 33144 MIAMI FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
09/10/1992
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
m 28 £50359439 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, etc. o $8.75 Addiional
;1 FI B. Carlificete of Status Desired (I Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] 25] 26] 30 Personal Property Tax due June 30,  [Jves [ No
9. Nams and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

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

MUNOZ, CAROL #1] Name
7056-58 S.W. 8TH STREET 5
MIAME FL 33144

83

84| City

FL IBSI Zip Code

office or registared a
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuant to 1he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its ragistered
nt, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the eppointment as registered

Sigaatura, yped o printad name of fegistered agant and bitta I appl.cable. (NOTE Registered Agent aignature required when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T oetete 11 TILE O Crange™ L Addition
NAME MUNOZ, CAROL 1.2 NAME
smeetanoess | 13501 NW. 7TH TERR. 1.3 STREET ADDRESS
CATY-§T-2P MIAMI FL 33182 14 CITY-5T-2P
TILE V] U DELETE 2IWTLE [JChange ] Addition
NAME MUNOZ, ROSA 22 NMNKE
steerappress | 13509 N.W. 7TH TERR. 2.3 STREET ADDRESS
ChvY-51-2p MIAMI FL 33182 2.4 CITY-$T-2IP
e Wlfif 3N TILE [T Crange™ LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-2P 34 CITY-ST-2P
ATLE 41 TILE ] change  [_J Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2¢ 4ACITY-ST-2P
TIME [ ofiLETE 51 1M1LE [0 change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-51- 2P
TIHLE [ DELETE B1WILE [Jchange ] Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IF % 6.4 SIS 2P

14. 1 hereby certify that th spppliad with this filing does not quality for 4
plemeantal annual report is true and acc
or the receiver or lrusieg empowera:

“of on an atlachman! with an addre!

e and

axemﬁtlm slated in Seclion 119.07(3)i}, Florida Statutes. | further certify that the information
at my signature shall have the same lagal etfect as if made under gath; that | am an
xacute this report as required by Chapler 607, Floriga Statutes; and that my name appears in

Y Y .10

KoL ffumz

i o g

CR2E034 (10/97)



