2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394754

1. Entity Name

BOCA RATON COMMUNITY PHARMACY, INC.

Principal Place of Business
“B0H-MEADOWS-RO—

—

Mailing Address

«BOGA-RATON-ELJUEE

2. Pnnmpal Piace of Bugsiness
g0 W 3 St

TEEAE)

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90097 038 ***150.00

TR

sute, Apt et Sulte, Apt. #, slc. xCHECK HERE IF MAKING CHANGES
y & Stgte City & State 4, FEI Number Applied For
Cpo,@g—f,sp KIN G”S F'L- 59-1377240 Not Applicable
Country A_ Zip Country " . $8.75 Additional
??0 6 Y \) & 5. Certificate of Status Desired () ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

OVERMEYER, GEORGE J
11820 NW 37 ST
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptabte)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agenl signatura required when reingtating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TMLE ﬁ.Change {3 Additien
v HOSKIN, NORMAN J e g\/f;zm_@[ée RG6E T

staeeT aDoRess | 11820 NW 37 ST STREET ADDRESS. | f 320 l(/ W 5’ P

ov-st-z2 | CORAL SPRINGS FL 33065 orv-s1-2¢ | colAL 1N 65 F v 330 6S”

TITLE STD N)eleie TITLE [ Change [ Addition
NAME DELMAN, JERRY NAME

sTResT aDDRESS | 20100 BOCA WEST DR. STREET ADDRESS

CITY-ST-21P BOCA RATON FL X CITY-ST-2IP

TITLE D . s e ‘Me!elg,_,m _TITLE L — e mea o— [JChange  []Addiion
NAME CEFARATTI, JAMES P NAME

sTReET ADDRESS | 11820 NW 37 ST STREET ACDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 GITY-ST-ZIP

TITLE DT [3 delete TITLE [ change {1 Addition
HAME OVERMEYER, GEORGE J NAME

sTReET ADORESS | 11820 NW 37 ST STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-ZIP

TITLE [J delete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatios
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachmeflt with an

SIGNATURE:

all oth r like empo:

- ?
uté—fﬂé@éif Neme ey 1/30/03 796?53Q

ppMyc with this filing does not qualify for the exernpti
ort is true and accurate and that my
S require

‘stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Tire shall hava the same legal effect as if made under oath; that [ am an officer or director
¢ by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

snclyﬁ}ﬂE AND TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR

Date y1|me Phone #

CR2E034 (10/02)



