FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #F24188

1. Entity Narne

/

o

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90002 024 ***150.00

CORAL PHARMACY DISCOUNT CORPORATION

IR WAy SR 9

EINTHIS S

PACE

o m g e

2. Principal Place of Business 3. Mailing Address
10692 Coral Way 10692 Coral Way
Suite, Apt. £, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City .& Statez 4. FEI Number Applied For
Miami,F1 33165 Miami,F1l 33165 92085419 Not Applicable
Zip Country Zip Country . Lo $8.75 Additional
33165 Dade 33165 Dade 5. Cerlificate of $talus Desired | Feo Required
’ o . ' E T ’ . 7. Name and Addreas of Current Registered Agant
Name

' DO NOT WRITE

IN THIS SPACE

| Cty Miami .~ FL | 3765
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signawrs, typed or printed namé of registersss agent and tike ¥ applicable. {NOTE; Registered Agem signature required when reimstating) DATE
. N . ] Jenuvary 1 - May 1 Fee i8.$150.00 B
. Th tiol tigible to satisfy its intangibl d : ;i . A .
(See cri e o : , Amended UBR Is $61.25 _ Trust Fund Contribution. Added to Fees
ee criteria on bac . Make Check Payable 1o Department of State N RO S g S e

. OFFICERS AND DIRECTORS o E . ; N
L ‘ . k| E " t )
e Medell ,Philippe Lawrence JD "6/D. . T 1
NAME 10692 Coral Way NET ) o .
. . ] 4
STRETADORESS ) Miami,F1 33165 STRETADORESS B
CITY-SF-2IP cny-stizp L
* TmeE SD me L ;
© NAME Robert Medell NME : i
| SRETARES | 126 Minorca Ave SRETARES | . o
eny-st-2e Coral Gables,F1 33134 oTvsTIe. ;
TE me , .
NAME NAME - . . : ' . ' o
STRELT ADDRESS ' STRECT ADDRESS |+, - , .
CITY-ST-1P Cary-ST-2Ip _ DO NOT W R'TE . I
e me . = .- Y
e e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS s . e Bt e,
CHY-ST-2IP orvstae o f e . L ’
e - e i e
NAME nawe . ok S .
STREET ADORESS  seremess | ] e -
CITY-ST-7Ip ory-st-zp .| 2 ‘ i .
me e o ‘
NAME NAME ) Lo .
STREET ADORESS streei appaess, | - o0 I .
A & y L + - . R -
_cnv-st-oe | _ “GITY-ST-71P e . : e - . S
13. I hereby certig that the information supplied With this filng doBs not Gualify For the examplion SIAEH 1 Secton-H SO HIM)E Floride:Statures =i further cartify.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 gath; that | am an officer ar director
of the corporation or the receiver or trustee empowgked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr on an
attachment with an address, with alt other like ered, L
‘ L2720
. Foi™
SIGNATURE: R Mepe 2/ for \
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR BIRECTOR " Dae’ . Daytima Phore #




