2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # PO0O000071387

FILED
May 11, 2001 8:00 am

0087667

1. Entity Name

PHARMATRIX, INC.

Secretary of State

05-11-2001 90093 043 ***150.00

Principal Place of Business

7044 NW. 169 STREET
HIALEAH FL 33015

7044 NW. 169 STREET
HIALEAH FL 33015

Mailing Address
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2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State f-_ . FEI Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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7044 N.W. 169 STREET
HIALEAH FL 33015
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Strest Address (P.Q. Box Number is Mot Acceptable)

1040 SW Y4 Sheef
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SIGNATURE g™

Zip Code 53, 7%
hanging its registered office or regsstered agent, or both, in the State of Florida,
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Signature, typed ur%ﬂme of registerad agent and title if applicabla,

(NOTE: Registered Agent signatura required when reinstating)

DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing '
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTOQRS e 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TILE D clote TIMLE (] [Frange [ Addition 3
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TITLE [ pelete TILE [Jchange  [] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE O petete TITLE [ Change  [] Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS
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me T T T 1 Detete TILE [ change [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2IP

TITLE [ pelete TITLE T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119, O?F_'
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai el

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 f
addr

changed, or en an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEOR

ect as if made under oalh; that | am an

Data

Daytima Phone #

)(i), Florida Statutes. | further certify that the information

officer or director
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