2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nar'®

A% L PHARMACY, INC.

DOCUMENT # M71442

)

Principal Place

of Business

9463 W. SAMPLE RD.
CORAL SPRINGS FL 330654102

Mailing Address

7730 NEWPCRT LN
PARKLAND FL 33067

2. Principal Place of Business

3. Mailin

A5

ad

T g2y

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90737 001 ***450.00

NGV

DO NOTWRITE N THIS SPACE

[N

MANN, LAWRENCE
7730 NEWPORT LANE
PARKLAND FL 33067

Suite, Apt. #, etc. Syite, Apt. #, etc. d
,éc'oa\ Raton FL 33 |
City & State ity & State i 4 . 4. FEINumber  65-0037160 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O $8.75 Additional
) yl.? ?‘ : LL‘J N Fee Required
6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

§3

City

oc o~ Reafor

W 279 <Tre T

FL

55496

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flerica.

Signature, typed or printed name of registared agent and title if applicaole.

(NCTE: Registared Agent signature required when reinstating)

DATE

1~ 9._This carporation.is eligible to.satisfy.is Intangible |z e EILE NOWI FEE-S.$350.00.00 o o2l

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

1--10;"Efection CampargmFInancing

Trust Fund Coentribution.

= $5.00 May B,
0  Addedto Fees

|

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE M Change [ Acdition
NAME MANN, LAWRENCE NAME el f. ~—
sweet aooness | 7730 NEWPORT LANE smecriooess | 25 3& AW T S/reey;
onv-s-2¢ | PARKLAND FL CIFY-ST-ZP Lo cen LRenJors, [~ 33 }‘? é
e O Delete e v Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-28
TITLE [ celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-2P
TILE O oelete e O change 3 Aadm:on
NAME™ - L NAME :
STREET ADDRESS STREET ADGRESS
CITY-57-2P GITY-5T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2I GITY-ST-7P
TILE 7 Delete TMLE [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-21P CITY-ST-ZP

13. | hereby certify that the information suppfie

of the corporation or the receiver or trusigh
changed, or on an attachment with ap

SIGNATURE:

o
/’.f/

th this filin

I other like empowered.

s

d 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal r is frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
4 kad 10 axecute this réport as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

4/&2/»/ $6/-992-2/ 05

sfnyﬂms AND TYPED OR PRINTED NAME DRGIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)



