2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  PO0000078668 Secretary of State

1. Entity Name RER 3’ ok o
PRESCRIPTION CARE PROVIDERS, INC. 03-17-2003 50484 0350 713000

Principa! Place of Business Mailing Address
5847 SW 8TH ST 5847 SW 8TH ST
MIAMI FL 33144 MIAMI FL 33144

IR AR

2. Prmgal?acefc;jla\;ssga 3. Mailing Addr? /(/w f& l‘

Suite, Apt. #, elc. S“’te ApL &, elc. %—Ecx HERE IF MAKING CHANGES

c # Lo City & § Applied F
ity & State it tate v . 4. FEI Number pplied For
”{)/007/ #—‘ e — ny/) /)7/ mflda./ 65-1032596 Not Applicable

B2/l ST ‘LM B2100. | “leA. |z mmmeasasome O $BTS stns

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PADRON, GUSTAVO L e usTavo Ao. Padron

. Street Address (P.O. Box Number is Not Acceptable)
999°P0NCE DE LECN BLVD.

:ZJ:;L GABLES FL 33134 | o?yj)%rg?) Ba #/5 L | "BZ6l

8. The above named entity submits atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

Signalure.’ty}ﬂ’éyﬂad name of ?Eiﬁred agent mﬁcable. (NOTE: Registered Agent signaturg required when reinstating} DATE
" FILEMOWT! FEE IS $150.00 . o
" 9, Election Campaign Financin
After NGy, 2003 Fee will be $550.00 e g $5.00 May B
; h Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIMLE '_6) GU S'JIUVO ! [Eﬁnge [ Addition
HAME PADRON, GUSTAVO L NAME % /7,.
STREET ADORESS [T F=S=GTH-5F STREET ADDRESS 6Q—)4'U"C w5
civ-st-zp PhAAMILRE-33144 CITY-S7-2P m, dm / #/ B30
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TILE T T TOGeke | g oRETT TTITTTT T T s T o= % 0 Flcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-7IP
TILE O Delete TITLE [OJcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP *CITY-$T-2IP
TITLE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa’ report is true and accurate gnd 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 empgysstd to executedhis repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

prall.other tik O

changed, or on an attachment with an addreas#?

Date Daytima Phone #

SIGNATURE:

JBRLGR0 |

A

CR2E034 (10/02)



