NNUAL-REPORT_{AR).

2004 FOR PROFIT cbhhbnA'rlon’

' DOCUMENT # 453561

_ 1. Enlity Name

e
MEDICAL PLAZA PHARMACY=ING:

T

Principal Piace of Business

201 NW 82 AVE
PLANTATION FL 33324

Mailing Address

201 NW 82 AVE
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90002 046 ***150.00

- e e o .

Il

Il

HIlI

3
I

MOCRE CR2E034 (11/03)
City & State * “ City & State 3 4. FEI Number Applied For
. ~ oy A 59 1547714 Not Applicable
Zip 1 Counry Zp Couniry 5. Cerlificate of Staws Désied . [] $8-7 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTTMAN,-JEROME-P, -

201 NW 82 AVENUE

FORT LAUDERDALE FL 33324

Name

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

City

FL Zip Code

8. The abowve named entity submils this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prnted name of regsterad agem and title f applicable.

(NOTE: Regisiered Ageni signature reguirad whern reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added tc Fees

10. OFFICERS AND DIHéCTOHS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TILE {J Change [ Additicn
NAME GUTTMAN, JEROME P. NAME
STREET ADDRESS | 201 NW 82 AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 o . Gily-ST-2IP -
TiTLE VS Saema . TITLE [ change [ Addition
NAME LEACH, MAGTIN NAME
STREETADDRESS | 201 NW B2 AVE. STREET ADDRESS
CiTY-ST-2F PLANTATION Fy, 33324 CiTy-ST-2IP
TnE SD o 3 Celee e [JChange [ Addition
RAME GUTTMAN, SHARON, NAMF
STRCITADDRESS | 20T NW-82-AVE:-- mn B _STREET ADDRESS . . e S
CNV-ST-ZP | PLANTATION FL 33324 CAY-ST-2P CRRE SR
TITLE D X\ ‘@gem TIILE [ Change  [_] Addition
NAME LEACKN, DAVIA NAME
STREETADDRESS | 201 NWE2 AVE. STREET ADDRESS
CiTY-S1-2IP PLANTATI FL CITY-5T-21P
TITLE 7 Delete TITLE 7] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP

12. | hereby certifK that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further cenify that the information
i

indicated on tl

s report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Biock 11 if

1---  changed. or on an ati

SIGNATURE:

hment with an gddress, wn_th_.'_all p_ther iike empowered.

jENM G\“H’MW

- P(‘!\

| (.;orq)‘ %%325{7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR

35l

Daytime Phane #




