2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393365 - Jan 24,2001 8:00 am
t. Enty Name Secretary of State
KEYSTONE POINT MEDICAL PHARMACY, INC.
01-24-2001 20089 043 ***150.00
Principal Piace of Business Mailing Address
1015 KANE CONCOURSE 1015 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 - v = -
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1371283 Applied For
Not Applicable
2P Tl County Zp | -Gouny - 5. Certificate of Status Desired O ?8'75 Addilional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZEMEL & KAUF . PA. Street Addr P.Cr. Box Number is Not Acceptable)
3550 BISCAYNE BLVD. 1901 Adress {P.O. Box Number s Not Accep
STE. 603
MIAMI FL 169754528
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakla, (NOTE: Registered Agaent signaiure required when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaian Financi .
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 e pagn Thennd fg-g?o“ggfe
(See criteria on back) | Make Check Payable to Department of State
11. (FFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ cChange  [J Addition
NAME PRINE, MELVIN B. NAME
seet DoRess | 6051 N BAY RD STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33140 oTY-St-21P
TTLE ST 3 oslste TME [ Change  [J Addition
NAME PRINE, BLANCHE NAME
steeer anosess | 8051 N BAY RD STREET ADDRESS
orv-sr-7e— | MIAMI FL.33140 - o ITY-ST-ZP . . -
TILE [ palete TILE [(J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-71F
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net 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 cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachaenirwi g other {ik

2 arpppwered.
. ~—--"’ )

C

L . .
R OR DIRECTOR Daytima Phoneg #

UIooaTs

CR2E034 (10/00)



