i ——————————————e
FILED

DOCUMENT #  F96995 Se{retary of State

1. Entity Name

DESOTO PHARMACY, INC. 05-19-2002 90190 041 ***150.00
Principal Piace of Business Mailing Address

823 SOUTHERN BLVD. 823 SOUTHERN BLYD.

W PALM BCH FL 33405 W PALM BCH FL 33405

NN

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO .I\IO:I:!\;VRITE IN-TPZI-I’;S—PKCFE ~ -
City & State City & State 4. FE| Number Appiied For
59—221 1824 Net Applicable
Zi Coun Zi Count iti
P ntry ® uniry §. Certificate of Status Desired | $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOTO, MARIA ANTONIA
623 SOUTHERN BLVD

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

City ' FL Zip Code

8. 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 or printed name of registared agent and title if applicable {NOTE: Registerad Agent s gnatura raquired when rainstating) DATE
9. This.corporation is eligible to satisfy, ts Intangibles. | .. __FILE.NOW!!l FEE [S.$150.00 . _ . 10=EléctioR Carpaign Financing $5.00 Nay 5o
Tax fifng reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution | Add.ed'to Fezs
{See’criteria on back) Make Check Payable to Department of State '
TR OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE TS O Delete TIMLE D changs [ Addition
NAME SOTO, FRANCISCO F NAME ‘
streer Aporess | 96 MOHAWK TRAIL STREET ADDRESS
cnv-st-ze | WESTFIELD NJ 07080 CITY-ST-ZIP
TITLE 0s [ Delete TITLE O chenge (7 Aadilion
mve | SOTO, MARIA ANTONIA NAME
stheer poress | 823 SOUTHERN BLVD. STREET ADDRESS
civ-st-ze -+ |- WEST PALM-BEACH FL 33405 CITY-ST-ZIP
TILE O Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-$7-21P
THLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 e - e
B T . JN IO e S~ Ea = ' D el o ‘
TITLE [1 Delete TITLE {(J Change (] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP . ‘ CITY-ST-ZIP
TIE, U . - O oelete - TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 or the receiver or trustee empowered to execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeat with address, with ail other like empowered. /
s A Qe ey | A
SIGNATURE: %ZM&@“&? RO icde st ﬁ// 93[1&/ or (se1)832768¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTQR Dayﬁna Phone #

FuL

CR2E034 (9/01)
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