2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085335

1. Entity Name

MEDCO OF HIALEAH, INC.

Principal Place of Business Mailing Address

3511 W COMMERCIAL BLVD.. #200
FT LAUDERDALE FL 33309

3511 W COMMERGIAL BLVD.. #200
FT LAUDERDALE fL 33309-3322

O0MAY -9 PH 3: |2

2. Principal Place of Busingss 3. Mailing Address

JHMREAMARIER

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THi$ SPACE

City & State City & State 4. FEI Number Applied Fer
65-0399707 Not Applicable
Zi Count i iti
s ountry Zip Country 5. Certificate of Status Desired | $8'75 P_«ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONES. VICTOR K Street Address (P.O. Box Number is Not Acceptable}
16105 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33162
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tile if applicable

(NOTE: Registerad Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria ch back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Pavable to Departiment of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

1. GFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fV,11

TMLE v Delete TITLE gr- ES | £$7 ) 5 o {7 Change Addition
NAME MILLER, BRYAN W JR. NAME O DCe v el % ) ft

sTaeer A00Ress | 3511 W COMMERCIAL BLVD., #200 st ovess | 2 & 1L L) - Qommercial A20G

orv-sT-2¢ | FT LAUDERDALE FL 33309 sz | =t (Qudeor Dole T 33307
e D X veiete TmE ~ O Change [ Addition
NAME NICKEL, ARDIE R NAME

STREET ADDRESS | 3511 W COMMERCIAL BLVD., #200 STREET ADDRESS

Grv-sT-2P | FT LAUDERDALE FL 33309 CITY-51-2P

e ST 7 Delee e — P o g g e O Aditn
e HALL, H. JOSEPH i SO0O0 S 2 53 g5 -——H
sTReeT ADDRESS | 3511 W. COMMERCIAL BLVD. #200 STREET ADDRESS _'I:.]':f".i _:;-‘_ 0t -0l 13‘-_!?_".-9'%9_
av-st2e | FT LAUDERDALE FL 33300 CITY-5T-2P #4000, 00 #1580 00
TMLE D [ calete TLE [ change [ Addition
NAME POSCH, ANDREW NAME

STREET ADDRESS | 3511 W COMMERCIAL BLVD., #200 STREET ADDRESS

om-sT-2P | FT LAUDERDALE FL 33309 CITY-5T-2P

TMLE D W oelets TITLE [J change [ Addition
NAME KERLEY, JOHN J NAME

STREET ADDRESS | 3511 W COMMERCIAL BLVD., #200 STREET ADDRESS

orv-st-2¢ | FT LAUDERDALE FL 33309 CITY-5T-2P \ 0\ ’L{L)

TITLE - 2 celete TILE A [ change [T Addition
NAME - MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-ZP

13,1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empoweged.
oy W.’ﬂr?r" _Dlr-\. '.31-'
SIGNATURE: AU@M TN BIHLY R H D Josep Haul

TN/ SIGNATURE /)(:mwen OR FEIRTED NAME OF FIGNING GFFICER OR DIRECTOR

%/A’Va@

Dayiima Phone #

T
73555

CR2E034 (9/99)



