2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # _ 453561 ng 103[ 2002f8S(t)0tam
1. Entity Name ecre al y O a e z
MEDICAL PLAZA PHARMACY, INC. 02-10-2002 90012 043 ***150.00
Principal Place of Business Mailing Address
201 NW 82 AVE 201 NW 82 AVE
PLANTATION FL 33324 PLANTATION FL 33324
2, Principal Place of Business 3. Mailing Address HIII" I’lll |”I| “m Iml |||l| “l’ M” I|I|I||m |l|” |||“ ||I“ |||1
Suite, Apt. #, elc, Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1547714 Not Applicable
Zi Count i Co i
P ouniry Zp untry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
G N, JEROME P. Sireet Address (P.C. Box Number is Not Acceplable)
201 NW 82 AVENUE
. FORTHAUDERBARE-H 33324
P‘,.QN’T AT ) City FL Zip Code
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FiILE NOW!!! FEE IS $150.00 1 ) S
- Election C. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T:ztlizn dagng;:?gunw;:ncmg O fz'gﬁohl‘:?;sse
(See criteria on back) - ] -.Make, Check RPayable to Department ofState.. | . . T T
1, DFFICERS AND DIRECTORS — J2. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE PD O Delate TITLE M(:hange O Acdition | S
NAME GUTTMAN, JEROME P. NAME 3
HHA-LACOSHA-DRVEE> o)y W
STREET ADDRESS STREETADDRESS | 32 ¥ 33 §
orv-s1-ze | PEMPROKE-PINES-F=—, CITY-ST-21F Pla o¥a » L. 3 ‘1‘ Y
TITLE Vs O petete TITLE [ Change  [] Addition 8
NAKE LEACH, MARTIN NAME .
sTREET ADDRESS | 4330 W. BROWARD BLVD. STREET ADDRESS L
omv-st-z¢ | PLANTATION FL : CITY- ST-2IP p \a
e 1 3 Delete e o~ )zj Change [ Addition
NAME NAME
GUTTMAN, SHARON v Nw gy PV
STREET ADDRESS | “HEHHACOSTA-DRIVE-E STREET ADDRESS
orv-st2 | PEMPROKE-PINES-EL ovsize | PYaatadwa  FL 3330
TITLE D (] Detete TIE [J Change [ Addition
NAME LEACH, DAVIA NAME
sTREET ACDRESS | 4330 W. BROWARD BLVD. STREET ADDRESS
CiTY-ST-2IP PLANTATION FL CITY-5T-2IP
ME [ Delete TITLE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2P
TITLE [ Dalete E . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacyment with an gddress, W|th all other like empowered. ’)
SIGNATURE: IR V(Y oV’ (QW) (S
RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER oR Date Daytime Phone 4




