2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45205 ey of Stata™

MY PHARMACY HOME HEALTH CARE, INC. 01-24-2000 90055 041 ***150.00
Principal Place of Business Mailing Address
15043 S. DIXIE HWY. 15043 S. DIXIE HWY,
MIAMI FL 33176 MIAMI FL 33176-7350 vvie~uy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 00908 Applied For
Jpp— = . 10 -~{ Not Applicable
Zip Country Zip Gountry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH'FF- JAMES M. Street Address (P.O. Box Number is Nol Acceptable)
9100 S. DADELAND BLVD.
SUITE 1010 '
MIAMI FL 33156 oy FL | Zrco®

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
Signaturs, typed o printed name of registered agent and ttle f applicable. (NOTE' Registared Agent signaturs required when reinstating) DATE
8. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . N
L . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?buti;n 9 0 fcf:l.tgﬂoﬂg?;sae
{See criteria on back) O Make Check Payable to Department of State ' :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME : [ change [ Addition
NAME WARSHOFSKY, GERALD NARE
STREET ADDRESS | 15043 S. DIXIE HWY. : STREET ADDRESS -- o
orv-st-2p | MIAMI FL CITY-ST- 2P
TITLE S 1 Delete TImLE [ change [ Addition
NAME SMITH, ORIN NAME
sTREET ADDRESS | 15043 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP ’ CITY-ST-2IP
TITLE 1 Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7IP
TITLE 1 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ]
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~§T-ZIF -

13. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgtess, with all other lik#fempowered.

/k P [ (7 2000 TS 238247

SIGNATURE:

SIGNATURE AND TYPEWOR PRINTED NAy OoF 5'39“"‘" oFFICERA OR DIRECTOR Date Daytime Phane #
F A

CR2E034 {9/99)



