.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47094
1. Entity Name e ! ;!\_} i;-‘[b
} i ._I‘s.fni }: S?,f"rJ
SHENANDOAH PHARMACY CORP. i OF BARPORAT -
00 MAR .
Principal Place of Business Mailing Address M? , h PH 2' 35
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
s S s IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2793233 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?ese.gesq l.::j:(i’tianal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FLOR‘DA ANNUAL REPORT SER\“CES’ lNC- Street Address {P.O. Box Number is Not Acceplable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 m o EL [ Zco
/)

8. The above named entf en Wpurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATL , AMADA CANTERA LOPEZ, PRES. 5/ 7 og
Signatura, wWimawd agent and e-Fpplicable. (NOTE: Registered Agent signature required when reinstating) / / DATE
9. This corporation is sligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Financi
T g et ot 0 A AT 1 200 Foowitbosssbgn | " SR CaTen s 85,00 vy o
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
L PD O Detete e PD [ Changz [ Additien
NAME ALVAREZ, JUAN ULISES NAME IMALAGON, LOURLES
STREET ADDPESS | 9613 S.W. 117TH COURT STREETADDRESS (9214 SW 147 CT
CITY-8T-ZIP MlAMl FL 33186 CITY-3T-2IP MTAMT s ¥L 33 ]_9 6
TIMLE SD O Delete TITLE 5D 3 Change [ Additon
NAME ALVAREZ, PAULA NAME ALVARFEZ, EDUAEDC

STREET ADDRESS | G613 S.W. 117TH COURT
CITy-51-21P MIAMI FL 33186

STREET ADBRESS |1 276 NW 3 STREET
om-stzf IMIAMI, FL 3319%

TITLE [Ichange [ Addition
e FOOOO021 PAANT——d
13

STREET ADDRESS -2 A7 --;"31 '[j:?g..—gga; :

TITLE [T Delete
NAME
STREET ADDRESS 177

CITY-$7-2PP CITY-T-2F whdd DO N0 sswwlEN NN

—

CITY-S7-2IP

STREET ADDRESS
TITLE

TMmE O Detets [ change (] Addition
NAME
STAREET ADDRESS

CITY-ST-2IP

HAME
STREET ADDRESS
GTY-ST-ZIP

NAME NAME ‘
STREET ADDRESS \U\
CITY-ST-2IP ‘b

TITLE {Jchange ] Addition
NAME

STREET ADDRESS
CIY-ST1-2IP

e . [ pelete
NAME

STREET ADDRESS
CITY-ST-21P

TMLE [ Gelete l TITLE {7 Change  [T] Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule s report as requited by Chapier 07, Florida Statuies; and that my name appears in Block 14 or Block 12 i

Date Daytime Phone #

%ﬁﬁWWEmﬁADESﬁA:‘E OPE ﬁIFNEIG OFFICERA OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered. /% /
SIGNATURE: _Hput oy g alozrs ’_5/ L od
7

CR2E034 (9/99)



