&

Y

\-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

CLARK CENTER PHARMACY, INC.

P0O0000052721

Principal Place of Businass

11§ NW 18T 8T,
MIAM) FL 33128

Mailing Addrass

111 MW 15T ST,
MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

r/

FILED
Sgp 12,2001 8:00 am
ecretary of State

08-14-2001 90112 024 ***550.00

8/

1¢499

T

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
(Ep.f‘ -~ [0OFE1S5 Not Appiicabla
Zip Country Zin Country 5. Corificate of Status Desies  []  98-75 Additional
- L - i T —~- =+ ea" - veewm- Fee Raquired .
6. Name and Address of Current nglﬂami&!gnt 7. Name and Address of New Reglsterad Agent
e e e = — - - = e i ~|--Nama- -~—— e el D i = =
SALPETER, JACK Sireet Address (P.O. Box Number is Not Acceptable)
111 NW 18T ST. )
MIAMI FL 33128
City FL I Zip Code

8. The a\t-;ove namad entity submits this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida,

i,
SIGNATURE

13. ) hereby certify that the.erfe
indicated on this repp
of the corporation o

ation supplied wilh this filng does not quality for the sxempiion stated in Section 118.07(3)G), Florida Statutes. | further certity that the information
golemantal report is true and accurate and that my signature shall have the same lagal effact 28 if made under oalh; that | am an officer ar direclor
to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears int Block 11 or Block 12+

changed, or on an fttachmeny with an address, wiih all'other like empowered.

SIGNATURE:

the récetyer or trustee eT

SICRATS S QUIRED

}wwum TYPED OA PRINTED NAME OF BIGNING OFFICER OR DXRECTOR

CR2E034 (5/01)

Signature, typad o printed narme of registersd aQent ang (hie i applicable. (NOTE: Rogistered Agenl $ignalre reguired when reiistating) GATE
8. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $550.00 1 ) L
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 o 5:3;:‘23;33(?’::?;”;::“'"9 mo'g:sse
[See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) Delete me O Change  (J Addilion
NAME SALPTER, JACK NAME
STREET ADDRESS | 48 NW 87TH TERR. STREET ADDAESS
civ.si-ze | CORAL SPRINGS FL 33071 CiTv-57-2P
TME O ekete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2P N
e ST ™ [ Oeteta TMLE Clchage [ Addition
NaME NAME
[ - SIREET ADDRESS - - ‘WosmemTapORESS T 0 — T T T o — "
CTY-S1- 2P CITY-S1-21P
TME [ Deletz = f TOLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
e [ Detete TME ClcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ] CIFY-§7-2P
TITLE 1 peleta TiILE [ Change [ Addilion:
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P. cITY-S1-2P

2ot




