FILED

2003 FOR PROFIT CORPURATION -
UNIFORM BUSINESS REPORY (UBR 1 Secretary of State

DOCUMENT # FO05003 03-12-2003 90349 001 ***300.00

1. Entity Name

MILDER PHARMACY, INC.

7 Mar 27,2003 8:00 am

Principai Place of Business Maillng Address
12255 S.W. 132 COURT 12255 S.W. 132 COURT
MIAKI F 33186 MIAMI F 3368 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e L 58-2041795 Not Applicable
Zip ' Counlry Zp Country 5. Certificate of Status Desirad O $8.75 Additional
= - g L Fee Required
6. Name and Address of Current Reg!stered Agent I 7."Name shd Address of New Registered Agent - . __. . | .
— _ P _ o | _MName - ——— — oL -
“".DB‘, HARHY Street Atidress (P.O. Box Number is Not Acceptabla)
- 12255 SW 132 COURT
MIAMI FL 33186
City FL Zip Code’

8. The above named entity submils this staterment for the p\#paoeo)changing ils registered office or regislered agem, or both, in the State of Florida. | am famillar with, and accep

the obiigations ¢ gl;tered agent.. —.. -—71 <SRV N /

[N s - !
o A __.2/infa
SIGNATURR. . e o= A AP T —_— 3 .
Fﬁaﬁe, iU o mmw of 1egistered agent 4nd TN 1 PRI, —— [NOTE: Registersd Agend Signature requingd when rainstating) DATE T ——
ﬂF'L"'IE N?Wlll ';&15"?525050 00 ' . 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2003 Fee B $550. Trust Fund Contribution. O  Addedto Fees

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS [ Celete il O onange O agoiton | &
RAME MILDER, HARRY NAvE g
STREET ADDRESS | 8305 SW 118 TERR STREET ADDRESS é
Criy-st-ze MIAMI FL 33158 CIY-ST-7IP 2
e O pelets E COcthangs T Addition %
NAME NAME
STRFET ADDRESS STREET ADDRESS
afvSsi-oe Yoo - o cy:giigE - T Tt o o = = v —— |
mEe ‘ O oeteta TITE O Change [ Addition
BAME — e e e -MAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-s7-7P
TmE O cetete TINE Clcrange [ Addition
NAME KAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
MLE 1 delete TME [ Change [ Asdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-5T-21P
THLE p 3 Detete TME O Crange [T Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS,
QY- S1-7p CITY-87-2P

12. ! heraby cenify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Stawutes. | furthar certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have Ihe same legal effect as if made undar oath; that | am an officer or director
ol the corporation or the raceiver or trusiee empowered 10 éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with gn addyess, with all other like empowered.

SIGNATURE: REQUIRED 325/,)-5 @f) X5 o-1g1s

mNATlME . PEDC OR PRINTED NAME OF BGNING OFRCER OR DIRECTOR Daytima Phone #




