2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P97000094494 <z ecretary of State
1. Entity Name 04-28-2003 91827 043 ***150.00
BROADWAY RESPIRATORY PHARMACY, INC.
Principal Place of Business Mailing Address
411 SE 82ND PLACE 411 SE 82ND PLACE
QCALA FL 34480 OGCALA FL 24480
e S AT RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State .. ey . ~City&State. e e i s = 4 - EELNUmDEr o e iy g remerssi e e | Appliad -Fores==
] T s | - 59-3495834 Not Appricable |
Zip Country Zip Country " ) 8.75 ition
5. Certificate of Stalus Deslred O gee Ren 3?::;“0 al
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Reglistered Agent

Name

DOMINGUEZ, RON
411 SE 82ND PLACE

Street Address (F.O. Box Number is Not Acceptable)

OCALA FL 34480

City FL Zip Code

ta

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) ‘
9. Election C aign Fi
After May 1, 2003 Fee will be $550.00 oo Conone™ 1§50 May 20
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - [.pelete I R I change [ Additian
o~ -l P TS K[y e B T e e S J e v S PSS |l o meemt mmeeen | e e mn e e el mm L —
we - [ESCOBAR; RICHARD ™= "= e s BT - ? : T
staeer anoness (411 SE 82ND PL STREET ADCRESS
crv-st-zp | QCALA FL 34480 CITY-ST-2P
TILE S [ Delete TITLE [Jchange [ Addition
NAME ESCOBAR, DANA M NAME
streeTADDRESS | 411 SE 82ND PL STREET ADDRESS
CITY-ST-2IP OCALA EL 34480 CITY-ST-2IP :
TITLE [0 Delete TimE Up D 7 Change Mduiﬁon
HAME ' HAME ESconm. A N e
STREET ADDRESS STREET ADDRESS Y1 YE F2na F‘ ace
CITY-ST-2IP CITY-ST-ZF DCathn e Iy B O
TITLE : ] oslete TILE v . (] Change  #agiiion
NAME ] NAME Yoo g Paui A
STREET ADDRESS STEETAODRESS | 1203 SE. 2ind NHUE.
CITY-ST-2IP - CITY-ST-2IP Ocal o o = g |
TIMLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME e o o Peme ) e -
STREET ADDRESS oo 7 =¥ T N SIREETADDRESS | R
CITY-ST-2IP ) CITY-§T-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. 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 empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ith all other like empowered.

SIGNATURE: __ SIGRZURE REQUIRED  Jfsfos 7. f3s2-11-793 0

SIGNATURE AND TYPED OR PRINTED NAMWER OR DIRECTOR Daw Daytme Phone #

218450

AY

T

CR2E034 (10/02)



