FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 453561 Secretary of State
01-21-2003 90515 020 ***150.00

1. Entity Name

MEDICAL PLAZA PHARMACY, INC.

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 Addrass H"m ""l I“II m” lml l”” ]'" Im“’m Im”lm I)I“ M“ l"’
Suite, Apt. #,etc. -~ Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—15477 14 Not Applicable
Zip Gountry Zip Couniry 5. Certificata of Stalug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ) Name . _ _
GUTTMAN' JEROME P. Street Address (P.O. Box Number is Not Acceptable)
201 NW 82 AVENUE
FORT LAUDERDALE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatins of registered,agent. o
Sirope Guitinem - Ty 1hig] oy

o, typed of printed name of registered agent and title it applicably. {NOTE: Registered Agent signalure required when reinstating) DATE

SIGHATURE

" FILE NOW!! FEE IS $150.00 . o

o 9, Election Campaign Financing $5_00 May Be

't After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIMLE PD [ petete TITLE m-Change [ Addition
NAME GUTTMAN, JEROME P. NAME
STREET ADDRESS | 201 NW 82 AVE STREET ADDRESS J
on-ste | FORF-LAUDERDALE FL 33324 arv-sze 14, Taths
TILE Vs 1 Delete TMLE gcnange [T Addition

NAME CH MARTIN NAME 107 NW- ¥ AJe
STREET AQDRESS STREET ADDRESS
GITY-ST-2P PLA TA R& AR BL‘Q oITY-ST- 2P Plantatun L 3332y

TIE [ Delete TITLE . @.Change 3 Addition
NAME GUTTMAN, SHARON NAME N -(,

STREET ADCRESS | SeP-NwW B BV T e e ~— ¥ STREET ADDRESS Jv)--- N v Y r ﬁ

cny-ST-2F | FORT-LAYBERDALE-FL 33324 erry-ST-21P lo ig ) -)"‘ 1A/

TITLE D ] pelete TITLE "?-Change [ Adgitien
NAME LEACH, DAVIA . NAME 20} NW 73 49 VA

STREET ADDRESS | 4930~ BROWARD-BEVB— STREET ADDRESS

CITY-ST-7IP PLANTATION FL CITY-ST-7IP

TiTLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-$1-21P CITY-ST-ZP

TMLE L7 pelete TINE [J Change (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or directar
of the corporation’or {he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an gifaghment With an ddI’ESS with gli-other like empowered.

SIGNATURE: REESAITFEIGYrnm -Tre) o3 agq N3]

IGNATURE AND'H‘Pa] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

Lecise0

AV

CR2E034 (10/02}



