2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 394754
1. Entity Name

BOCA RATON COMMUNITY PHARMACY, INC

Mailing Address

801 MEADOWS RD
BOCA RATON FL 33486

Principal Place of Business

811 MEADOWS RD
BOCA RATON FL 33486

IRV

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90072 045 ***150.00

MINTHN

City & State City & State 4. FE! Number Applied For
59‘1377240 Not Applicable
" - "
Zip Country Zip Country 5. Certificate of Status Desired [ fese ggq lﬁ:’edd'"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNapae~
Boree T, oVERMEVEL.

DEmN- JERRY Strie' ngress (P.O. Wbe( is Not A%
B0+-MEADOWS-ROAD— 18D 22

BOCAFATON FL33832——

FL

CoraL SpelNEs

23565

B. The above namegréntity ubmits this statermert for_the purpose of ch

SIGNATURE

ts registared office o registered agent, or both, in the State of Florida.

CELGE T OVERME S e Vla‘?/

Signature,

or prinlWof ragistered agent Wicahle‘

(NOTE: Registered Agent s:gnalura required when reinstating) ¥

pATH

8. This corporalio&(eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} 0

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS i 12, , ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11_”
TILE PD I]B/De!ete TITLE [J Change B Addition
o ASHBAUGH, A RODNEY e t\fo RMFH\/ a- Hﬂs N

streeT anoress | 8134 TWIN LAKE DR. STREET ADDRESS 3 ? STPrecT

civ-st-zp | BOCA RATON, FL 00000 CITY-5T-21F éﬂ F&, ,\(‘G._S FL- 3 39 6{ P
TITLE STD O oelete me - [ crange [ Addition
NAME DELMAN, JERRY NAvE :mm,._s 1°

STREET ADDRESS | 20100 BOCA WEST DR. STREET ADDRESS “8 ﬁ/LU _‘2 WT

cmv-stze | BOCA RATON FL on-si-zp | 2 _S‘,b&_}‘ NG 5 o 33@ hr -
TITLE C1 Delete TITLE .o T [ Change (87 Addition
NAME NAME ':s‘/eb ;ES’é‘ J" o (SL

STREET ADDRESS STREET ADDRESS ||y 820 AW 5\7 -

CITY-ST-7P CiTY-$7-21P CBAA—Lr SRy NG.S e 2 BQBS

TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O belete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplememal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the re

SIGNATURE:

ed by Chapier 607, Florida Statutes; and that my name appears in Blo

0r Block 121if

[ECGEIESE T ovehmedca \qu)m/ 14 '333 U

/T )uﬁ'une ANVFED OR PRI yé).lﬁs OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

9N

§

x
<

CR2E034 (9/01)

A



