2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001973 FILED
1. Entiy Name Jan 12, 2000 8:00 am
BROWARD COUNTY PHARMACISTS ASSOCIATION, INC. Secretary of State
01-12-2000 90117 019 ****g]1 .25
Principal Place of Business Mailing Address
4909 ADAMS ST | 4909 ADAMS ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-7614
e AT TR A
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State o , City & State . 4, FE! Number Applied For
- 65‘05 18409 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;esm‘??eﬁﬁmal
~ - . Name and Address of Current Reglstared Agent 7.. Name and Address of New Registered Agent
Name
KATZ, ALAN Street Address (P.O. Box Number is Not Acceptable)
4909 ADAMS ST ' '
HOLLYWOOD FL 33021 ‘
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typsed o¢ printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. L1 Added to Foes Department of State
10. Trttaer e 2 MOEFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (12N [ Deete TLE Ol Chenge [ Acdition
NAME STEVERMAN, EMANUEL " HAME
STREET ADDRESS | 493 NW 101ST AVE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY~ST-7IP
TIMLE (v A O oelgts TITLE ] Change [ Addition
HAME FELDMAN, GERALD NAME
STREET ADDRESS | 2725 CAYENNE AVE STREET ADDRESS
=orv-s-2f - l\COOPER CITY FL 33026 - — S ory-gT-2p —|  -- : R D - --
TILE DS O Detete TIILE [ change [ Addition
NAME SWEET, DANIEL T - NAME
swReeT ADCRESS | PO BOX 612225 N/A STREFT ADDRESS
CITY-8T-2P NORTH MIAMI FL 33261 CITY-ST-ZiP
TITLE DT O3 Delsts TITLE [ Change [ Additicn
NAME KATZ, ALAN NAME
STREET ADDRESS | 4909 ADAMS ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE . O Delete TIILE [ Crange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-ZIP
TIILE o ) O oelete TITLE [ change [ Acdition
NAME ' . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, 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 exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ress, with all ot ike smpowered.
SIGNATURE: S@%%E@UUHED - ’/ q/ 00 957 91 4387

smN@mWPED OR RRINTED ryme OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #

CCR2E037 (9/99)



