FILED

. . I/
2001 UNIFORM BUSINESS REPORT {UBR
5000 RT{OBR) May 25, 2001 8:00 am
+, Ey oo ' Secretary of State
-26-2001 90123 025 ***150.00
PHARMACY SITE, INC. 01-26-2
Principal Place of Businass Mailing Address
12100 §.W. 112 AVENUE 12100 SW. 112 AVENUE - 5389
MIAMI FL 2178 MIAMI FL 3176 b
Suite, Apt. #, atc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
W [Not Applicable
Zip Country Zip Courtry , ; $8.75 Auditional
5. Certificate of Status Desired [ﬂ/ Fee Reguired .
£.. Name and Address of.Curren! Reglelered-Agent 7--Namo 2nd Adureys of New Ragistered Agent -
~ N - - _Name =
ANTONI, GREGORY - - ‘ —
Street Address {(P.0. Box Number is Not Acceptabis)
12100 S.W. 112 AVENUE
MIAMI FL 33178
City FL Zip Code
8. The above named eniity submils this statement for the punpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lypad oF printed nama of ragisiarad agont and tHls i epplicalis (NOTE: 3agisternd Agent signatre reguiisd whan reinstating) DATE
8. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects 10 60 0. - After MAY 1,2001. Fee will bo $550.00 | .'* TRCiNCsToadn foandng - $5.00 May B
{See crileria on back) a Make Check Payabl to Department of State
11. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECT IN 11 ’
IR s oy
H me D ' 0 Delee e Lrediotouks S:a_r(,@f Trtopwa/ Lrthane ] saditon”| B
e ANTON), GREGORY_ o GREGIRy A 2
| STREETADORESS | 12100 S.W. 112 AVENUE STREET AODRESS | 4,27 06 ﬁw 2 ve Mimmd, Fe 33176 |3
comv-stze | MEAME FL 33178 CITY-S7-21P .S 7. _ ‘ g
TmE (3 pelete TLE (I Ctange [ Adiion | &
NAME NAME .
STAREET ADDRESS STREET ADORESS
omestae | L e | omrsrze .
Hig3 [ peiete TITLE ) = 7 [crange [ Addition
NAME NAME
___ | _STHEET ADDAESS | o — e o STREEFADORESS | e - ~ e e . et
CITY=ST-ZIP CITY-§T1-2P - ‘ .
THLE [ pete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST- 2P
ATLE 7 Delets TMe O Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P )
TILE O Deiete TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-ST1-2P
13. | heraby cenify that the information supplied with this n‘ling doees not qualify for 19 exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this repon or supplemental report is true and gcewgate and that my signature sha!l have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowereci® exacite this report as required by Chapter 607, Florida Statutes; and Ibat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.afLatied e emppferny
Fa ' ‘
SIGNATURE: e B 22 7 i W Or // M/
1 7/“,"' D NAME OF SIGNING O ER OR IIRECTOR Date / / Daytuns Fhona #




