5

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT # 223329 Secretary of State
. Entity Name 02-21-2003 90826 043 ***150.00
IAMI SPRINGS PHARMACY INC '
rincipal Place of Business Maiting Address
» JOHN STADNIK %' JOHN STADNIX
5 GURTISS PARKWAY 45 CURTISS PARKWAY
B (TR
. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AL, #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'0868334 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-g?q&f:;”c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STADNIK,JOHN ———r s — -~ ~—  [“Girest Address (P.O. Box Number is Not Accaptabig)”  — == =S T —
485 DEER RUN j
MIAMI SPRINGS FL 33166
City FL Zip Code

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE; Registerad Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributiar. a Added to Fees
Make Check Payable to Florida Department of State -
140. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE J Change [ Acdition
NAME

TITLE PD (1 Delete
NAME STADNIK,JOHN

sTREET ADDRESS | 485 DEER RUN STREET ADDRESS
CITY-ST-2P MIAML SPRINGS FL cITy-ST- 2P

e S 1 Delete | e Dl Change [ Adcition

CR2E034 (10/02)

NAME STADNIK, CATHERINE NANE

STREET ADORESS | 485 DEER RUN STREET ADDRESS
orv-st-ze | MIAMI SPGS. FL GITY-ST-ZiP
TITLE 7 Detete TITLE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-ZiF —— - L ———— - — CITY-ST-2P - |irc e = —= - e

TITLE [Jchange  [_1 Addition

TILE [ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-21P

TILE [ Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P « CITY-51-2P

TmE - O Delete TITLE ' [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-51-21P

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cr trustee empowesad lgexegite this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, wj ?n 1 life emp

SIGNATURE: ___ SICGI T E/ SR == ) /3 /33 Voo ¢

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | " bats Daytime Phone #




