FILED

2004 FORAhl"'I}SELTI&%%%?rRA“ON Jul 15, 2004 8:00 am

DOCUMENT # 491346 Secretary of State
1. Enity Narme 07-15-2004 90006 021 ***550.00
" MICHARD DRUGS, INC.
Principal Place of Business Mailing Address
1630 NE 123RD ST. 1690 NE 123RD ST. 43v40/0U
N. MIAMI, FL 33181 N. MIAMI, FL 33181
s TR AR T ER R0 AL
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
. e 59-1633957 Not Applicable
Zip Country zp Country 5. Cerlificale of Staws Desired [ gg'ggﬁi‘ﬂ““”a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STRAUS, SKIP
10081 PINES BLVD. Streel Address {F.O. Box Number is Not Acceptable)
PEMBRCKE PINES, FL 33024

City FL i Zip Code

¥. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

1 . ) N

SIGNATURE —

Signature, typer or nn-m-e—d name of regisiered agent and lite it apoficable, (NOTE: Regislered Agent signature required whan remslating) DATE
FILE NOWII! ‘FEE 1S $550,00 9. Election Campa\gn Financing © $5.00 May Be
Due by September 8, 2004 Trus1 Fund Contribution. [0  Addedto Fees .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TinE P O elete TITLE : D change [ Addition

NAME TUVIA, KAREN NAME

STREET ADDRESS | 1690 NE 123 ST. STREET ADDRESS

Ciy-Si-ap N. MIAMI, FL CIrY-$I-2P -

TITLE ST O Detete TITLE A crenge [ Addition

Nave GESSER, ROSALIND NAME &os aAind  Gessee

STREET ADDRESS | 605 IVES DAIRY RD. STREET ADDRESS | {2 \ \ \O O Sy

CiTY-5T- 2P N. MIAMI BCH., FL ChyY-ST-21P NN W \boor ‘FL. 315 L1

TILE v o : E’\ﬁh& TILE ! o 01 Change [ Addition
T+ 7 | GESSER;MICHAEL " ) NAME

STREET ADDRESS | B05 IVES DAIRY RD, STREET ADDRESS

CITY-ST-2IP N. MIAMI BCH., FL CITY-ST-2IP

TLE Y % TTLE [ change [T Addition

NAME GESSER, RICHARD DR ) NAME

SIREET ADDRESS | 132 ELM AVE STREET ADDRESS

CHY-51-2IP ARDMORE, PA CITY-ST- 2P

TIMtE [ delets TTLE [ Change ] Addition

HAME NAME

STREET ADIDRESS ) STREET ADDRESS

CITY-ST-2/P CITY-S1-2P

1L _ O Detete TTLE . O change [ Addition

NAME - - NAME, )

STREET AUDRESS - - STREET ADDRESS - )

CITY-ST-2IP s P . I B . : - o

12, | hereby certify that the information supplied with this lilng 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 supplemental report is true and accurate and that my signature shall have the same legal effect ‘as if made under cath; that | am an officer or director
of the corporanon or the receiver optrustee empowered {0 execulglhis.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kg ed.

65-591-2750

Daytims Phone #




