FILED

Feb 10, 2003 8:00 am
uf.‘:gg.:g":,sgﬁ&';:ggsgnﬁ T{:oa':: vs  Secretary of State

DOCUMENT # P02000048745 01-13-2003 90461 042 ***150.00
1. Entity Name
A C PHARMACY CORP.
Principal Place of Business * Mailing Address : 55 “ D 5 B 8 l
11355 WEST FLAGLER ST, 11355 WEST FLAGLER ST,
MIAM! FL 33174 MIAM! FL 31174
2. Principal Place of Business 3. Mailing Address : “II"II“” II"I"I“ "m ""I "m ""I I’lll llm ["“ Iul, lm l"l
Suite, Apt. #, atc. -+ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Yo -o4H4739738 Not Applicable
Zip Couniry Zip Country " . $8.75 Addnional
, 5. Certiticate of Status Desired [l Fee Required
6.zMame.and. Addross of Current Regiatered-Agent  ~—- - - : 7—Name and Address of New Registafed Agerit — h
. - - e Name e - e R
m CALIXTO Street Address (P.O. Box Number is Not Accepiable)
1012 NW 134TH PLACE
!{IAMI FL 33182
v City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the cbligationg of registered agent.
SIGNATURE S @ R\.\ %)‘ 0 B“Q g“ D \\ b& \ .65
i O rgistaned aQet and title J applicehle. {NOTE: Regittered Agen Lprarus raquired when /sistating) ‘ Wate
" FILE NOWII! FEE IS $150.00 _ )
. Fil i
After May 1,2003 Foo wll be $550.00 - | s Fond Comion ) O S0 Moy 8o
Make Check Payable to Florida Departmant of State i
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 =
e 10 O petete e ) Ol change [ Agdition | B
NAME BARJA, CALIXTO NAME g
sraeeT aporess 1012 NW 134TH PLACE STREER ADDRESS 3
omv-sT-2p  |MUAMI FL 33182 CIY-ST-21P g
me (7 peste e Ol crage  OJ Adsiton g
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2F
TE A T Cloewe - F me- - . [ Change [ Adaition
MAME S . e SR . -
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P . - [ cmy-st.ze
e 3 octete e ' O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2PF Cy-ST-21P
NILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2p CITY-ST-2IP
mE [ petete HILE O change [ adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . ' CIFY-ST-2IP
2. 1 nerety certify lh'é_! the information supplied with thig fiting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same tegal effect as il made under oath; that | am an ofiicer or director
of the corporation or the recaivar or trusteo empowered ta execute this reporl as required by Chapter 607, Flovida Statuias; and that my name appears in Block 10 or Blogk 11 i
changed, or on ar attachmant with an addess. with all other like empowered, H

&@Uﬁﬂ?@ﬁ\u\o Bee\n 0‘\\0%\

W SIGNING OFFICER OR DIRECTOR e Date b 1 Daytime Phorg o

SIGNATURE:




