FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000039641 ecretary of State
1. Entity Name 04-03-2003 90194 015 ***150.00 <
REFUA PHARMACY & MEDICAL SUPPLY, INC.
Principal Place of Business Maifing Address
% CG ACCOUNTING CORP. % CG ACCOUNTING CORP.
4101 RAVENSWOOD ROAD SUITE t11 401 RAVENSWOOD ROAD SUITE 111
o b H""“' l“lllll”ll' m“ "m ||"| III" ll“l \l“l "[“ ||m ”l’ m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear 65'1094923 Applied For
- Not Applicable
i untr i ntr " additi
<ip Country Zip Couniry 5, Certiticate of Status Desired O $875 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
GOLDIS' DAVID , Street Address (PO Box Nurmnbwer is Not Acceptable)
4101 RAVENSWGQOD RD. SUITE 111
FORT LAUDERDALE-FL 33312
: City FL Zip Code
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. 1 am familiar with, and accept
“ the obligations of registered agent.
| SIGNATURE
Signature, lyped or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signatura reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . B
9. Election G F
s After May 1, 2003 Fee will be §550.00 Trszl lggndaggn?:?;utirf e O fc%e%ct'ohg?c: ©
“Mifike Check Payable to’ Fionda Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O crange [ Addiion | &
: ALTSHULER, ROZANNA e 3
sTreer Aporess | 4101 RAVENSWOOD ROAD, SUITE 111 STREET ADDRESS 3
arv-st-2¢ | FORT LAUDERDALE FL 33312 CITY-57-2IP 2
" (]
TITLE O daleta TITLE - [Ochange [ Adgition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
- -— - = — e et g & e e —— i [ —— T e i B e o ——— -
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Delete LE ) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorparation or the receiver or trustee mp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an a th all @iffer like empowered
SIGNATURE: % £3 ‘
SIGNATURE AND ﬁPED OR PHINTED NAME OF SIGNING o Daytirme Phone #




