2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 270695 Jan 20, 2001 8:00 am

1. Entity Name Secretary of State
MILTON MEDICAL & DRUG CO INC 01202001 SOOLS 035 ***150.00

Principal Place of Business Mailing Address
%8 at 8T 958 41 STREET
MIAMI BCH FL 33140 MIAMI BCH FL 33140 ' {bL
us us LUUUL
2, Principal Place of Business 3. Mailing Address “Il“l“lmlll I‘ Il ‘l m” H“ I‘I |"“|’| | Hl“ |||l| HI“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Number  HG-1030187 Applied For
Not Applicable
- - > -
ap Country Zip Gountry 5. Cenificate of Status Dasired a $8.75 Additional
Fee Required
6~ Namao-and.Add of Currant-Reglstered Agent - 7. Name and Address.of New Registered Agent_. o .
Name
WAGNER,RICHARD
958 41 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BCH FL 33140
City FL | Zip Code
8, The above named entity subrits this statement for the purpcse of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and Litte if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. :msfﬁprporam_)n is el;glbl;é t? s?tu:i'y(;ts Intangible « FILE YI?IOW.L F;_EE IS-H$1 50.000 0 10. Election Camipaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added lo Foes
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FU i
TITLE [ petata TILE [ Change [ Adgition
NAME WAGNER, RICHARD HAME
stheeT aporess | 7624 SW 108 TERR. STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-2IP
SD —
TITLE [ pelete TLE [ change [ Addition
NAME WAGNER, SHEILA NAME
STREET ADDRESS 7624 sw 108 TEHR STREET ADDRESS
Comv-sr-ze | MIAMI FL CITY-57-2P
Tme ) T T T UObdee e T T T [ Cange—- ) Addtiion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST7-2IP
e 1 Delete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby cenify 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 lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.
. — .
SIGNATURE: ./ 15001 300 d Y643
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 Date Daytima Phone #

017238

CR2E034 {10/00)



