FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

DOCUMENT # P95000026053 Secretary of State
1. Entity Name 01-25-2006 90032 016 ***150.00
BJS FHARMACY, INC.
Principal Place of Business Mailing Address
400 E. ATLANTIC AVE. 400 £, ATLANTIC AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s e
2. Principal Place of Business 3. Mailing Address ii | !
Suite, Apt. #, etc. Suite, Apl. #, erc. 01182006 Chg-P CRZEQ34 (11/05)
Cily & State City & State 4. FEl Number Applied For
65-0571071 Not Applicable
Zp Country Zp Country 5. ‘Certificate of Status Deslred O g&zglm'mﬂ‘
8. Name and Address of Current Ragistersd Agent 7. Name and Addross of New Registered Agent
Name
FEINSERG, JEFFREY -
4651 SHERIDAN ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
HOLLYWOOD, FL 33021
City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent. or both, in the Siate of Florioa. | am familiar with, ang accep!
the abligations of registered agent.

SIGNATURE
Signatas, tyDad or pririod neme of registered 2gem and tiie ¥ epplicable, (NOTE: Regheiered Agent signatns required when ranstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Foe will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRE@ZTORS IN 11
T o CJ petee me [ Crange [ raaiion
NAME YACHBES, BART NAME
STREET ADDRESS | 331 E ATLANTIC AVE SRETANRESS | LIO O IF - By m e J\u e
omv-s1-2p | DELRAY BEACH, FL 33483 G-I N\ Coy Buoamchu, £ 2AYELE D
TRE e [ petee TRE ' Ocrangs [ Asdition
NAME ROSNER, CHARLES NAME
STREET ADORESS | 15645 COLLINS AVE. APT. 406 STREET ADORESS
Ciry-S1-21P MIAMI BEACH, FL. 33160 CITY-ST-21P
TITLE 3 petete LE [CIchange [ Agcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-7P CmY-ST-TIP
THLE [ petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2IP
TMLE- — —  Oloeke— --F-wme— —}o ) Craage.. () Addition—|——— .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-51-2P
TIRLE ] elete TME Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP cny-§3-2IP

12. | hereby cenim that tha infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental regprt is true and accurate and that my signahure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recetger or Jrusteg’s

mpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that rny name appears in Block 10 or Block 11 if

changed, of on an attac ..’ -&-/ RifHfeks. wilh &l other ke empowered. o 550 —
SIGNATURE: II/_’/’ BORT L. YALHDES JJ;J.,/L = boay
SIGNATURE/AND TYPED Oft PRINTED NAME OF RIGNTNG OFFICER OR DIRECTOR [ Daytma Phaone #




