2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  Secretary of State

DOCUMENT # P02000025948 01-08-2003 90050 004 ***150.00
1. Entity Name
DESMAR PHARMACY, INC.
Principal Place of Business Mailing Address
250 SOUTH UNIVERSITY DRIVE 250 SOUTH UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324 _ -
S S IR RO
Suite, Apt. #, etc, Suite, Apl. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Applied For
Not Applicable
Zp ST T | Country o ap Country 5. Caertilicate of Statlus Desired O ?eaa.zgqtﬁsadc;ﬁmm
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
' : e e —— e | Neme _
KUNGHOFFER' TEDDY ESQ Street Address (P.O. Box Number is Not Acceptabile)
ONE SOUTHEAST THIRD AVE 28TH FLOOR
MIAM] FL 33131
. City Zip Code
Y FL

8. The above nameg/&nfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations gf regyslered agent. /
G, Y. ———— - 9-200

SIGNATURE : >
BATE 7

/ Sighata@, yped o printec nlima of recastarad agant and title f soORCADH. (NOTE: Roguatarsd AQent sgniiure requined whan (ensatng)
ﬂ:“: N10Wlll '::EGE':IS" 11850'00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 $550.00 ’ Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme Pl DEAN 7 O Detere TTLE ’ O Crange [ Adgdition | &
— Serr mANCER  PsTETION e 2
STREET ADORESS | — L STREET ADDRESS g
avsiar  |/OOFZ MW 13CT 23322/ CITY-S1- 7P g
o
TME v ICE PEESIDEAT /O] Delete TLE ' CJCrange 1 Agaiton | O
MavE DERLy A NER PATHrI0L NAME .
STREET ADDRESS o ~, 232 ?/ STREET ADDRESS
o (WOF2 N 1SeTm FC X . OY-SI-ZP
me O Delete L ) Clchange [ Acdsiion
- NamE . e L e ]
SIREET ADURESS STREET ADDRESS ST T ——
CITY.5T. 2P CITY-ST-2IP
TITLE 3 Datere TRE ] Change [ Addition
NAME NAME : |
STREET ADGRESS STREET ADDAESS '
CITY-ST-2P CITY-ST-2P :
TNLE [ Delete TINE OO Change 3 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS i
cmy-st-ap - - CITY-ST-21P i
nne : 1 Dejete TME D Change [ Aadition ,
NAME NAME ,
STREET ADDRESS STREET ADCHESS
CITY-S7-219 CITY-ST- 21 '
12. | hereby cartjiyltha"t"_.the informad) upplied with this l'iilng does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 turther certify that tha informaiion |
Indicated on this report or sugpfemerital report is true and accurate and that my signatura shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or the regefver or tru empowarad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if I
changed, or on an an7hment with 3 ‘addrpss, with al' other like empowerad. I
i i " [ i —
SIGNATURE: 7 SIGNACYRE-SETUIRED [-Y4 - 2075 fsfysresio| |
wmﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dan Daytine Phone # J




