221

- ro FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0OD000029267

1. Entity Name

COLONIAL LTC PHARMACY, INC.

Secretary of State

02-21-2001 90011 025 ***150.00

Principal Place of Business Mailing Address -
22-60UTH-KNOWEESAVERYE 2-SOHRH-KNOWLES-AVENLE~

VANTER-PARK-F 30789 VANTER-PARK-FE32708—

I$7, E. Newenglond #ve 157.€ New Ave

Wrirer usc, £t 32789

3. Mailing Address

Wnkev Ui B 32799

2 Principal Place of Business

E——
LM

DO NOT WRITE IN THIS SPACE

MU

Suite, Apt. #, etc, Suite, Apl. #, etc.

Mar 09, 2001 8:00 am

City & Stale Clty & State 4, FEI Number Applied For
rj - 36 3 ‘i"_l ‘{» l Mot Applicabla
2 Country ap Cauntry §. Certificate of Status Desired O ?g'gfqmﬂmm
~ 6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registerad Agent
—_— —_— — I S — LU ~ T S e —— - - Nama - e " — —_—— s D B T L - — - [T,
CORPORATION SERVICE COMPANY . ___Dulep f otel -
T 120THAYSSTREET 55 & e °“’°‘é’%‘§43ﬂd Ave
TALLAHASSEE FL 32301-2525 )
_ & Wnyer K FL | %959

8. The above named E

ubmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE _ :
rqmwmmnuanwtcam (NOTE: Ragistared Agent sig requizac whan rei v DATE
8. This corporation is afigibla to satisty its Intangible - FILE NOW!! FEE IS $150.00 10. Electi i i
. . . Election Campaign Financin .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copmr?bution. o ffde?,o wk;gsaa

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DIReCTOE O petete TINE [ change [ Addition
RAME AMIN, SMITABEN MAME -
sweerooess | ERS-ESTATESPLACE 155, E New englovl | o e
omv-sZP | | ONGWEEBFESTIY Winker Fudc A 32389 | orvesw
me Dwecte = o THLE O Change [ Addition
NAME AMIN, SAMR RME .
STREET ADORESS | 516 ONE CENTER BLVD. #105 STREET ADDRESS
Git-S7-2P ALTAMONTE SPRINGS FL 32701 - CITY-57-20 )
e Patet , Dil P DRECTOE. [ peige TinE [ Change [} Additian
r
| ISS e New Grgland _Ave W L . —
STREET ADDRESS Mj - T HP W‘ghi:iﬁ_ww — -~ — - STREFT ADCAESS -— — —— - _— .
CrY.S1- 20 mbee R FL CTY-S1-2P T
e e ot R PR I O Crange [T Addition
RAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CFY.ST-2P
Tme ] Deiete THILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClITy.-81-2iP CITY.5T-2P
TME ] Deteta TILE Cl Change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADORESS
CITY-ST-21P GITy-§7-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion slated in Section 119.07(3)i, Fiorida Statutes. | lurthar cenify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustes empowered [0 exacuta this report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachment with an addrass, with all other [ike empowered.

Daier

Lo b4 2317

Daytime Phona 4

SIGNATURE:

SIGMATURE AND TYPED OR F E OF SIGMNING CFFHCER OR INIRECTOR

CR2E034 (10/00)



