2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656410 Feb 18, 2002 8:00 am
17 Eniy Name Secretary of State
PRESCRIPTION PLAN CORPORATION 02-18-2002 901 29 038 ***150.00
Principal Place of Business Mailing Address
C/C FRED E GLICKAMN ESQ C/O FRED E GLICKAMN ESG
200 $. DADELAND BLVD.. SUITE 508 9200 S. DADELAND BLVD.. SUITE 506
MIAMI FL 33156 MIAMI FL 33156
- - 0 BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59—1998279 Not Applicable
Zp Country } ) Zip Country __ | 5 Certificate of Status Desired '_l_j__ﬂ Vgg'ggqﬁ:j:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GLICKMAN, FRED E., ESQ. Streel Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD., SUITE 508
MIAMI FL 33156

City FL Zip Code

B. 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.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
9. ?lsfc.:;lorporam.)n s ehlgrblg tcl; sattlstfy‘;ts Intangible At Fllh.ﬂE N?\gl!!. l::EE IS.”$t;| 5(;.%0 0 10. Election Campaign Financing $5.00 May Be
axtl m.g rgqmremen anc glects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE XX change [ Addition
NAME KONIGSBERG, ALVIN S. NAME
steer aooress | 1568 STRATFORD RD. srecTaocress | 9200 S. Dadeland Blvd., Suite 508
orv-st-z | BROOKLYN NY CITY-ST-2IP Miami, FL 33156
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) - o _
e - O Delete A o ’ - ’ ) ' [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O petete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gt othgr like empow

SIGNATURE: SIGNATUIR, [Eﬁﬁ@ﬁﬁﬁ%ﬁ: Alvin S. Konigsberg 1/30/02 (212) 279-5950

SIGNATURE AND TYPED OR PRIVIED-NANE O SSRING b;ﬁ:eﬁ OR t’aecron Date Daylima Phone &

ey

rw

CR2E034 (9/01)



