/deonM BUSINESS REPORT (UBR) - FILED

i 7 Feb 05,2002 8:00 am

IMENT # 393365
Ao veme 9336! Secretary of State
P STONE POINT MEDICAL PHARMACY, INC. 02-05-2002 90132 042 ***150.00
Prlncmal Place of Business Mailing Address
1015 KANE CONCOURSE 1015 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
- i 1 (MG CABRRCANAANER W
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-13?1283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae'gsq lﬁ:!i:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZEMEL & KAUFMAN, PA. Street Address {P.Q. Box Number is Not Acceptable)
3550 BISCAYNE-BLVD. . - . . - -
STE. 603
MIAMI FL 16975-4528 City FL | Zrcoe j

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE. Registarad Agent signature requirad when rgingtating) DATE
9. This corporation s efigible to satisty its Infangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filjpg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe!;s
(See criteria on back) A Make Check Payable to Department of State
11. “ OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * | PD [ oelate TIME [ Change ] Acdition
NAME PRINE, MELVIN B. NAME
sTReet a0DResS | 6051 N BAY RD STREET ADDRESS
CTY-ST-7P MIAMI FL 33140 CITY-$1-7IP
e ST 3 Delete TME [ Ghange [ Addition
NAME PRINE, BLANCHE NAME
sTReeT ADDRESS | 6051 N BAY RD STREET ADDRESS
CITY-ST-2P MIAM! FI. 33140 : CITY-ST-2IP
TITLE (1 Detete . TLE [ Change [ Addition
NAME ‘ ] : o NAME N e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O velata TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchangs ] Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY- §T-21F

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 em o ex?iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Ather like empowered

changed, or on an attac i .
.., R IR ER
B S //

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ta Daytime Phone #

SIGNATURE;

~prorae falinty




