0’7 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) FIED.

DOCUMENT # ¢haroto-38 776
1. Entity Name ,
’f’{u’— PA(&( Macy LonSuH'mj%rou,ofu\(,

g

03JUL30 aHIl: g7

PEARY OF STATE
i nH LfLOI’ifDA

-DO NOT WRI' |
. SOONZ2 159 1 5
N28A03--01002--015  ## 150,00

- 2. P.ri!n‘c‘iﬂ.p.al Place of Bus:ness . 3 Malllng Ad ress -
/97 [ §um“23e EW Zaly JV’ OIJ tULD(
Suite, Apl. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & City & 4. FEI Number Applied For

’ lZ é(L(/J@r O/ajé/f ‘F‘y 7L Za.ut'/wer() o ‘Q//Z 20-0077 L5 c] Not Applicable
Zi G zi - _ ) "
] lp3 —330 V G&HEIA .. .ng 33306 ] Véﬂ §. Certificate of Status Desired 0 gi gfql’;‘s:(;t'onal

7. Name and Address of Current Registered Agent

Nome ,-QA(L-Q// /4 )'pj !) 0%2/
Streel écﬁjgss (fi}}’ fgyu%e;r ;ngm c:a]pl;l’zlj 6 _‘

Cni‘Ef% Afvt/f/@/m/al& FL élp?cgj 56

8 The above named enmy S b j lhIS statemem for the purpose of changing its reglsiered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printegiffame of registerad agent and ttle if applicable. (NOTE: Regisleren Agent signature raquired when rensgtaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

10,4 OFFICERS AND DIRECTORS

LI;::E M,o}{,a(-?/ L, I(/Lo‘lt?-u
STRECTADDRESS 17 @y 7 M4 dd e Liven Dr#6
- S1-21p For %Za-uoler o)a, e, £/ 23 306

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ34B (12/02)

TILE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREEY ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TIME

MNAME

STREET ADDRESS
CITY-5T-21F

. (i), Florida Statutes. | further certify that the information
indicated on this repart ar supplémental reporiAs true and ageurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusta owered Jeexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all o
SIGNATURE: _" 7 20-03

g7
SIGNATURE AND TYPED oRf')RurED' NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




Hachmen?™
Ve Pharmacy Consulting Group

1975 £ Sumise Blod#726,

Fort Lauderdate, 7L 35504
Phone(305)503 - 9964 Fax(505)503 - 5957

To Whom this may concern:

I recently moved my and in all of the moving confusion 1 forgot to renew
my corporation. I called the FDS and they told me to write a letter and ask
for a one time waiver of the reinstatement fé& and to mail in a check for =
$150. Iam sorry for any inconvenience this may cause.
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