FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # (98549 ecretary of State
1. Entity Name 04-02-2003 90073 009 ***150.00
LAGE PHARMACY, INC.
Principal Place of Business Mailing Address
3485 WEST FLAGLER STREET 3485 WEST FLAGLER STREET
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2422575 Mot Applicable
Zip L Ct.>untry Zi? Country 5. Cert[flcate of S:atus Desned O §875 A‘ddilional
= -~ T e mr—aee - - - — " g | s - - i — == Fee.Required,, .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

| Miaeig E. MUSTAEA
MUSTAFA' MARIA P 0. Box NumbeL,is fote)
3485 W. FLAGLER ST, FAEGE N ETHELEY ST

SUITE 500 S UITE QOO

MIAMI FL 33135 - YA (A M FL | 39935

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QWTQ%’ Wuilayso MALIA E. MUSTAFH 2-28-03

Sngnature or printed name of legrsleredwand title if #pbcabls (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF";nE N?‘;’;:’!S T:EE |.S“i13535gg 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee wi : Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O oelete e PV ST X{Change [ Acitian
NAME MUSTAFA, MARIA L MUSTAFA , MARIA

sTreeT aboress | 3485 W. FLAGLER ST., SUITE 500

STREET ACDRESS T SUITE 200
erv-s-ze | MIAMI FL 33135 3485 wW. FLAG'LEQ S S

oITY-sT-2Ip MIF\'MI L. 334135

TME D O oelztz e ﬂcrwange [ Addition
NAME MUSTAFA, MARIA NAME M u TAFA , MAYIA o
STREET ADDRESS { 3485 W. FLAGLER ST., SUITE 500 STREET ADDRESS =) W I‘ Lﬁb‘L(:Q ST S U ITE 20

~ CITY-S1-2IP MIAMI FL 33135 = ) o | Lry-sT-ze _M '.A’M.l.,; p'L . 33‘25 o
TITLE I:] Delele TITLE i ‘ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-$1-2P
TITE O petete ILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
AITLE 1 Detete MLE . M change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ana%?w ith anf'mdress with all other like empowered. -
b B-28-03  (305)64/9-3333

SIGNATURE: _/ /-4 AT gﬁt )Y
smﬁqu_njmorwen OR PRINTED NAME OF SIGYING OFFICER SR DIRECTOR = o se AL

[PV VY.V

CR2E034 (10/02)



