2002 UNIFORM BUSINESS REPORT (UBR) J 30%%(?2])8-00
DOCUMENT #  PO0000083751 %‘écre’tary of Statim

1. Entity Name

MEDISTAT PHARMACY SERVICES OF TALLAHASSEE, INC. 01-30-2002 90034 016 ***150.00
Principal Place of Business Mailing Address

955 SHOTGUN ROAD 955 SHOTGUN RCAD

FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, 7F1 Number Applied For
36-4390537 Not Applicable
Zi t Zi iti
s Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
L _ . .o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YA, DAVID

MAYA, Street Address (P.O. Box Number is Not Acceptable}

955 SHOTGUN ROAD

FORT LAUDERDALE FL 33326
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligitle to salisfy its Intangible "FILE NOW!! FEE IS $150.00 ) N )
Tax filingrequirementgand elects lc?tdo s0. ° After May 1, 2002 Fee will be $550.00 10 $Iec:|irin C‘;jargpatlgl;g I;mancmg 0 331%0 '\;1:35’ Be
“§ (See criteria on back) O Make Check Payable to Department of State rust Fund Lonirfutien. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
NAME MAYA, DAVID HAME
steeTanoress | 1532 VICTORIA ISLE WAY STREET ADDRESS
CTY-ST-2IP WESTON FL 33327 CITY-ST-2P
e RE ; O Detete Tme T ] (3 cnange I additon
NAME Llewvy , 5)0(}&1 NAME l:w\.‘ S\O'ﬁ%
STREET ADDRESS [ DCSAL seeraooiess (ST Daen Ay By
CITY-5T-21P ev-st-ze |G} L
L 3 Delste TTLE oo s 0, " [ Ghange XAddilion
NAME NAME G Lexce
STREET ADDRESS STREET ADDRESS [5G 3 S Lo
LY -ST-2P omv-st7e | Shinerse, TL %52_4
TIFLE [ pelete TITLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-51-2IF
TIMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy- $T-2P

13. | hereby certify that the information supglied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attginment with an address, with all other like empowered.

]I"\%’L. SN 66 555

Dats Daytime Phone #

SIGNATURE:

CR2E(Q34 (9/01)



