[

S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000008721

PRESCRIPTIONS DIRECT, INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90246 044 ***150.00

SIGNATURE:

W b tturmns brcs ;ﬁajﬂ‘

Principal Place of Businass Mailing Address 5 5 “ 0 87 2 5
20152 NE 19 PLAGE X152 NE 19 PLACE | ]
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 |
2. Principal Place of Business 3 Mailing Address “"u"’ m ""l ”l“ ||"| "'" "m "m Inl’ "m “,u ”,II "" ‘I“ H
ite, Apl. #, . ite, . #, 3
Suite. Apt. #, etc Sulle, Apt. #, et {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For -1; q .
ODWU-359€206 Not Applicable
Zi tr Zi Count . ;
P Country P kil 5. Certilicate of Status Desired O $8.75 Additionai
- ‘ . . ) Fee Reguirad
~———¢€.-Mzmo end Atdress of Current Registered’Ageml "7 7 T CSf T = T ™ 7."Name and Address of New Registered Agent N
. - Name =~~~ 7 7 — e
BERKO ' RIC A Street Address (P.Q. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD 6TH FLOOR ;
MIAM FL 33131 ] N
City FL Zip Code
,af The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept i
the obligatiors of repistered agernt. b
£
SIGNATURE . d :
Sipnatisre, typed o printed name of registered agend and 1tlw if pphcabie. {NCTE: Ragi: Apornt sig recuired whan /e 4] DATE i . -
FILE NOWI! FEE IS $150.00 .
: : . Electi i i i
After May 1,200 Feo will bo $550.00 et Fund et T C1 Sty Be
Make Check Paw}_abzgé_. 1o Fiorida Department of State '
10, S d QFFICERS AND DIRECTORS | KI2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIRLE P;‘L%_q DEAT/ S8 O Delete Tie O] Change  [7 acdition | & ‘
S
HAME STEve T Fi3H A2 Nawe < |
SREETATORSS | o 5 562 Mm@ AT oo STREET ADDAESS § !
CITY-S1. P B3 MM Dew, Feo 3347 9 CITY-S1-ZP ol
e ] peiete TIME [Jchange [0 Addition g
NAME NAME . ;
STREET ADDAESS STREET ADORESS i
CITY-ST-7P CimY-ST-7P
Tk -] — T s - El-Datetena ool TME ~ e | s vn - wmis @ oz o s mn e ] Change [ Addition . —.i
RAME : NAME - ) = ===
STREET ADDRESS STAEET ADDAFSS :
CITY-S7-2IP - CTY-ST-2P
nne [ Detetn . Tne - (1 Change (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
WILE O oelete ITLE O change ) Actilion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF - CIrY-53-2IP '
TOLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2°P CITY-ST-21P
12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thai the information
- indicated on this repen or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an afficer or direclor
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ali othar Iike empowered.

Daytime Phone #

Fos qus 1527 r21;




