2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

AV 820800

DOCUMENT # 340311 0o
1. Entity'Name ﬁ: 8 E.,., E: m
GORDON PLANTATION DRUGS INC
03SEP 29 PH 2: 45
Principal Place of Busingss Mailing Address SECRETARY GF S "I'i‘\‘th
4330 W BROWARD BLVD " 4330 W BROWARD BLVD AL __'h' g ’,: ey
PLANTATION FL 33317 PLANTATION FL 33317 TALLAHASSEL. FLORIUA
2. Principal Place of Business 3. Mailing Address | l@@l‘ﬂm "'IJ L‘Il) l‘l!,;lllll m“ Iu"m"l'm I'I” ||||
R R AT ;B
Suite, Apt. #, etc. Suite, Apt. #, etc. RE E M CH;@C%( gl%%%@gcg h -
City & State - City & State- - [ -4. FEI Number, Applied For
' 59-1229794 Not Applicable
Zip Country S ap _ . Country 5. Certificate of Status Desired x/ E‘g‘;gqlﬁ?:;m"a‘
6. Name and Addrass of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
. ELIZABETH CLAUSEL]L -

LEACH'MART'N Street Address (P.O. Box Number is Not Acceptable)

4330 W BROWARD BLVD 4230 W. DROWARD GSLvD.

PLANTATION FL 33314

Y PLANTAT o FL |55 7

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.

sieNaTURE _EL12 ABETH CLAJUSELL DIRECTOR OF PHARHMACY A L)"PIDL
Slgnature, typed or primad name of registerad agent and title i applicab\J {NOTE: Registerad Agent signatura recuired when reinstating) DATE © '
FILE NOW!I! FEE IS $550.00 ) R .
i 9. Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 . =
Make Check Payable to Florida Department of State Trust Fund Contrigution, d Added to Foes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD B€ Delats TLE CHAIRMAN “Change & Addition
NAME GUTTMAN,JEROME NAME DR. MUNR KAZMIR
sTREET anoRess | 4330 W. BROWARD BLVD STREET ADDRESS | 345 GRAND AVE
CITY-ST-2IP PLANTATION FL CITY-ST-DP LeEoNniAa, NT 076095
TILE VD & Dete TILE PRES IDENT [ Cheage (30 Addition
e | LEACH,MARTIN NAME DR, ANTHONY B Accit

SREETADRESS | BRS EAST G ATE BeVD -
CITy-5T-2IP G AEDEN ClT\j) N.S uws3o

STREET ADCRESS | 4330 W. BROWARD BLVD
ar-si-z¢ | PLANTATION FL

TITLE Vice PRESIDENT [(Jchange (3 Addition
NAME MAETEN FARBENBLOUM

STREETADDRESS | 692 5 £ AST GQATE BLAD.

ov-ST-IP [GALDEAN & Yy, Ny S RO

TITLE SD gDelete
NAME GUTTMAN, JEROME

STREET ADDRESS | 4330 W. BROWARD BLVD

CITY-31-2IP PLANTATION FL

TLE [ Delete TTE DIRECTDR. OF PHARMACY [ Change (O Adaition
NAME NAME ELizARsTH CLAUVSELL

STREET ADORESS STREET ACDRESS |4 230 w . B RowARD B LvD.

CITY-ST-2IP CITY-ST-21P PLAN TATION FL 333217

TITLE - [ petete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s Tovar AT

me €7 Delete e R 7 Change (] Aduition
NAME ' NAME

STREET ADCRESS . STREET ADORESS

CITY-5T-2IP CITY-8T-7IP

12. 1 hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 112.07(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 gs if made under oath; that | am an officer or director

of the corperation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statyte7and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. .

 SIGNATURE: MU@ERL FAREEN BLOY, VLD (459)51-221|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date o Dauvime Phans #

CR2E(34 (4/03)



