FILED

-X2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (VBR} Seslé 08,2003 8:00 am

:

DOCUMENT # P0O2000058505 I cretar V Of State »
e <
1, Entity Name 09-08-2003 90309 027 ***550.00
DISCOUNT DRUGS OF CANADA MIDWEST, INC. :
Principal Place of Business Mailing Address —
8447 PARK GATE ROAD 8447 PARK GATE RCAD
BOGA RATON Fi. 334%6 BOCA RATON FL 33496
Sulte, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
l.hg‘._. 9&{—7 3¢ C-;FJ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent -
Tt T - T - T = et e NGM@ e e T T BRSO i e mm e e I
BINDER, JAY S Street Address (P.O. Box Number is Not Acceptable)
8447 PARK GATE ROAD
BOCA RATON FL 33495
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
: Signatura, typed or printed nan“e'or ragisteratl agent and Litle if applicapie, (NOTE: Registered Agen signature raquired when reinstating) DATE
g
¥ FILE NOW!!l FEE’ 1‘3 $550 060 . ) ' .
. i i nanc
Ator Septamber 10,2003 Fos will be 75000 Bl G 1 $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS ] 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS 1N 11
TLE 5“- Vied F REE/JoVT [ Delete TNLE C) Change [ Addition | 3
NAME Ed 5A EAMA- ‘T' NAME =
STREET ADDRESS | o F & |} o’ 2 T STREET ADDRESS §
CITY-S1-21P LDORAL A G-r'alu /AN SSYIR CIrY-$T-2P §
e O petete miE (] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE-._ . o et ____§ e B L - [dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-§T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby certify that tha information supplied with thig filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indlicatec cn 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 corporation or the rgeetVer ty trustee empowered lg-g@xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 1

ith all they like empowared. &

CRERERARED Ky /1163 95‘@4%36

Fﬁwjfu_ns Anb‘TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

7/




