__ﬁ_

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005714
1. Entity Name '
CENTRAL FLORIDA PHARMACY ASSOGIATION CORP.
FILED
Principa! Place of E_iusiness Mailing Address 02 APR I 6 PH h: 0 '
304 SANDPIPER COURT 5703 RED BUG LAKE RD PMB 281 ey e
CASSELBERRY FL 32707 WINTER SPRINGS FL 32708 SECRETARY OF STATE
us us TALLAHASSEE, FLORIN 2
e U O
U Cral Sorngs OurdL Gl 05 aholll
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number - Applied For
&DCE. } P" 59'3601615 Not Applicable
;i&,l w\ Jou%?tr(y Zip Country 5. Certificate of Status Desired O ?g'gesql??:;“o”ﬂ' ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nm® SPTEGEL & UTRERA, P.A.
SPIEGEL & UTREHA. PA. Street Address (P.C, Box Number is Not Acceptable)
In t 22 St t
343 ALMERIA AVENUE 1840 Southwes ree
CORAL GABLES FL 33134 4th Floor
City ] FL Zin Code
Miami 33145
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, o
. Spiegpl & Utrera, P.A. R '
(\ £
SIGNATURE £: MMM Cafﬂ" ‘-’é , 2-l 2002,
wﬂ\\t{ﬁlyieam mmafsgfswEel angl_)dunt {NQTE: Registered Agant signatura requirad when reinstating) , DATE
X 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. 0 fdded to F?(;s ° Depar[ment ofystate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD R oekte e Pasoeny/ Ovrecro” Kichange [ Additon
NAME ROSADO, CARMEN T HAME Tino- f. Vo . '
steeeT aouess | 304 SANDPIPER COURT swaect aovkess | g1 € ol Sprngs Curede
orv-s-2r - (CASSELBERRY FL 32707 CITY-ST- 2P Sum ZJ 241b|
TITLE v 'i] Delets T Vil2 (rdpdndry D N4 1d ﬂChange 1 Addition
e PHILLIPS, MARY NaME 3By ¢ . \
STREET ADDRESS | 304 SANDPIPER COURT STREET ADDRESS 16[‘\15 nle' W )
or-st-2p | GASSELBERRY FL 32707 CITY-5T-21P ()r[&ndﬁ L g .
TE SD lﬂ'veme e Loy ) Dvirecto” (X Change [ Acition
e REYES, IDABELLE g A : #1032
staeer aooncds 304 SANDPIPER COURT sthest aoness | (p 33 - S pad LWL PNve
cnv-s-22 | CASSELBERRY FL 32707 OIT-ST-20 wmw.}ﬂ- L 3214
me ., |TD Delete TiLE TteANVTLL/ D iréctor Change [ Addilion
mme | PRICE, ELIZABETH P NAME | mare 3 faan X
STREST ADDRESS | 304 SANDPIPER COURT STREET ADDRESS. | 5{p 2.4 Atvewodd Lodf .
ar-st-2¢ | CASSELBERRY FL 32707 oest2e | wWhandey fart ¥L 32142
TITLE [ Delete TITLE ) [T change [ Additien
NAME MNAME " - e T
STREET ADDRESS STREET ADDRESS {-: - 100 %B%%g% 1%%.1..0 15 =
CITY-§T-ZP biv-s7-2p - N e
TITLE [ Detete TITLE ' [ Change [ Addition
NAME i NAME
STREET ADDRESS )/ o STREET ADDRESS
CITY-ST-2IP o | CITY-ST-2IP
12. | hereby certify that 18 nformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attafchment with an address, with all other like empowevd.
Y o rfa e e
sianatuRe: __ PRu ok FeapeD ahloz  wn-gaz-zaz g

AN1N1AY

.CR2E037 (5/01)

-

SIGNATURE AND TYPED OR PHINﬁD NAME OF SIGNING OFFICER OR DIRECTOR ™.




