| FILED
2003 FOR PROFIT CORPORATION ADr 07’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 491346 ecretary of State
1. Entily Name 04-07-2003 90217 045 ***150.00
MICHARD DRUGS, INC.
Principal Place of Business Mailing Address
1690 NE 123RD ST. 1690 NE 123RD ST.
N. MIAMI FL 33181 N. MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address l |I|||‘ |m| mll "“I ”m |m| |”[ Iu” |’|” l]ln |i|h |||H I‘l” “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘163395? Not Applicable
Zip Courry Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
. - . . - : - . . - Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STRAUS, SKIP R Streat Address (P.Q. Box Number is Not Acceptable)
10081 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code

7= The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
) ‘the_obligaiions of registered agent.

SIGNATURE
> Signature, typad or printad name of registered agent and litte il applicable. {NOTE: Ragisiared Agent Signature required when reinstating) DATE
g,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Cantribution. [0  Addedia Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ' O velete TITLE O Change [ Addition
NAME TUVIA, KAREN NAME
sTreer apoRess | 1690 NE 123 ST. STREET ADCRESS
orv-s-2P [N, MIAMI FL . CITY-5T-2IP
TILE ST ™ Detete TITLE [ change  [C] Addition
NAME GESSER, ROSALIND NAME ’
STREET ADDRESS | 605 IVES DAIRY RD. STREET ADDRESS
orv-st-zr [N, MIAMI BCH. FL CITY-ST-2P
THLE v . . Do, _ fme | S (] Change [ Addilian
NAME (GESSER, MICHAEL NAME
STREET ADDRESS | 605 IVES DAIRY RD. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BCH. FL CITY-ST-2IP
TITLE vV [ Delete TITLE O change ] Addition
NAME GESSER, RICHARD DR NAME
STREET ADDRESS | 132 ELM AVE STREET ADDRESS
crv-st-2° | ARDMORE PA ' CITY-5T-2IP
TILE O pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2IP CITY-S7-7IP

12. | hereby certify thal the information supplied with this filing dees 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ST AGREN DG s Cesser loy  (zoc|9/~t532

SIGNATURE ANDTYPED OR PRINTED NA*E OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

LPELLED

AY

CR2EQ34 (10/02}



