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" *’i3 FOR PROFIT CORPORATION
= _UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90149 001 ***150.00

DOCUMENT # 100000090052

1. Entity Name

USA PRESCRIPTION, INC.

vUsr04uUU

mﬁi ')c)lﬁcyf vv¢2rrEr"“;r#ﬂégigpwvctzh;y

2, Principal Place of Business 3. Mailing Address

110 E, Broward Blvd. 110 E. Broward Rlyd
Suite, Apt. #, el Suite, ApL #, ale. DO NOT WRITE IN THIS SPACE
17th FL 17th FL

City & Stale City & State

4. FEI Number Applled For

" 'fiJ(J;fJCf[iVVfifrEil-“

INTHIS SPACE

Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1042814 Mot Applicable
Zip Country Zip Country srtificate of Surs e $8.75 Addional
33301 33301 5. Ceiticate of Status Desired Im] Fee Reguirad

o . LT 7. Nams and Address of Current Registered Agent
i Name

herwin P,

Simmons, P.A.

Street Address (P.0. Box Number is Not Acce, table)

Biscavne Blvd.

Ste.

4000

City

Miami

£ip Code
FL |43751

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent. or both, in the State of Florida.

SRETAMASS 1 110 E. Broward Blvd.

GSTE | P Laudexrdale, FL 33301

Slratieea, bypesd of printed name of reqistered egers and titke if applicsble. INOTE. Repjisttred Agent sigriture raguited when reinsiatiag) DATE

9. This corperation is eligible 1o satsty its Intangible danuary 1+ 10, Election Campaign Finanzing $5.00 may e

T;”: ‘ﬁlm._q ':Ff(‘L"rE;II1?£l and elecis to do so. 0 it {Amende BR {s:$61.25 : S Trust Eund Contribiution. Added to Fees

(See criteria on back) ~ Mike Check Payable-fo Depaitrient of State -
11, OFFICERS AND DIRECTORS ) T T .
ne Director/President TmE *§
HAR: Vincent K. Chhabra A =
swenonass 110 E, Broward Blvd. SIREET Ao0Ess” | 2
orvsi-e | FE., Lauderdale, FL 33301 oSt i§

; . p . | @
il Chairman/Vice President T o &
NAME Naresh Chhabra NeME e 3]
swgraniss | 110 E. B roward Blvd. “SIREETACDRE ®r
“vYW {Ft. Lauderdale, FL 33301 RN
il Secretary/Treasurer RLL U
s Sabina K..Faruqui s

SIREEFADDRESS [

e

RAME

STREET ADDRESS
LIvy - ST-28

TMiLe

IWAzaE

SIREET AUDILSS
Citv - 531-2F

A

Grestap

(STREET RODRESS{ - .

THLE

HARE

STREET AUDRESS
CITY-51-7IP

B
NAME

crvisrap s

STREEFABDRESS. |

indicated on this report or supplemenial repo
of the corporation or the recelver
attachment with sn address, wi

-
i other like em

13. ! harety contify that the information supplied with tris liling does not qualify for the-exe
i ialye and accurate and that my signa

SIGNATURE: _

mption siated in Section 119.07(
ture shall have the same legal affect as if mads under oath: that | ars an officer or director
e ermpoweged Lo execute this report as required by Chapter 607, Florita Slalutos: and that my name appears in Black 11 or an an

31, Florida Statustes, | further certily that the information

Yincen

SIGNATURE ANq_‘F\‘F?% R PRF?ﬁJﬁA;E}%FTS‘:Igﬂ:«!G DFBCTE_RthqDI_?EC CR

ent

{rater Oayimne Phone ¢




