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gt

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000090052

1. Entity Name

USA PRESCRIPTION,

2 FILED
SECRETARY OF STATE
BIVISION OF CORPORATIGNS

02NOV I3 AMII: 36

AMENDED
INC.

2, Principat Place of Busmness 3. Mailing Address

10 E. Broward Blvd. 10 E. Broward Blvd.
Suite, Apt. #, eic. Suite, Apt. #. etc. ) DO NOT WRITE IN THIS SPACE
f17th Floor 17th Floor
City & State Clty & State 4. FEI Number Applied For
| Ft, Lauderdale, FL Ft. Lauderdale, FL 65-1042814 i Not Applicable
Zip Country “p Country 5. Cenificate of Status Desies [ $8-7 Additional
33301 33301 USA Fee Required
7. Name and Address of Current Registered Agent
Name
Sherwin P, Simmons,-D_ A
A s 8.0, Box Number Is hot Acogptable
200 G B P SRR BOE Tk ra

Ste. 4000
City Zi S R
Miami FL | 85151
. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, iri'the State of Florida,
SIGNATURE
Slonatss, ymod of prinled nashn of registered sgenr and e ¥ applicebie INOTE. Ragisierad Agert signpture rmouired when reinsiating) DATE
8. ;‘histﬁ_orporaugn is eliglblj 10;sa:nsfy ;Ls ll_ntangible 10. Election Campaign Financing $5.00 May Be
ax ||r_b_q rlequuemenl and elects to do so. Trust Fund Coreribution. Added 1o Fags
(See criterla on back) O ko
1. OFFICERS AND DIRECTORS
LT: D/P/S/T g
NAME Chhabra, Vincent K. g
SRETAURS 1110 E. Broward Blvd., 17FL @
avsi®  |Pt. Lauderdale, FL 33301 18
. 7| w
T . ]
NAME g
STREET ADDRESS
Ciiy-S1-ap
TIELE
NAME
STREET ADDRESS
CITY-$T- 2P
TIME
NAME
STREET ACORESS
CITy-53-2p
TE
NAME
STREET AODRESS
Crv.ST-7iP
T ﬂ
HAME
STREET ADDRESS
CITv-ST-2iP IRy ST 2P TR A e g
13. | herehy cenit'?lr_lhat the: information supplied with this filing does nol quakfy for the exemption stated i+ Section 119.07(3)0), Floricka Statules. | fusther certify that the information
indicated or this report or supolemental report is true and aceurale and thal my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corpuration or the receiver or vusles empowered Lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atachment with an ad%ﬁ other like empowered. /
o 1
SIGNATURE: ). L —— U %/)
- AN| PED [T| F SIGH: Do Oy Phone #
: VinBEEM KT CHNEBYS S PPEETaEHE . e oo




