2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 09, 2003 8:00 am

VELEZ, MAYRA
782 NW 42ND AVE SUITE 348
MIAMI FL 33126

DOCUMENT # P02000064659 = Secretary of State
1. Entity Name 01-09-2003 90015 034 ***150.00
ACCU-CARE PHARMACEUTICAL GROUP, INC.
Principal Place of Business Mailing Address
2375 TAMIAMI TRAIL SUITE 304 2375 TAMIAMI TRAIL SUITE 304
NAPLES FL 34103 NAPLES fFL 34103

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

OZ DLl &7 Not Applicabls
Zip Country Zi Country 5. Certficale of Status Desied ~ []  98-79 Additional
: Fee Required
-+ =6~ Name and Address of Current Registered Agent -- - 7.-Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

the obligations of.registered agent.

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

SIGNATURE
Signatura, typed or printed name. of registered agent and title if applicable. [NCOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . I ’
At Hay 1,203 Foo il b0 $55000 T e o $5.00 e

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DST [ Delete TITLE [JChange [ Addition
NAME VELEZ, MAYRA NAME
STREcT ADDRESS | §3030 NW 8TH STREET STREET ADDRESS
CHY-57-2IP MIAMI FL 33182 . CITY-ST-2P
TILE pp T O Delete --f-Tnes- - |- - - -— [ Crange [ Addition
NAbE PLANA, NESTOR JOAQUIN NN
sTReET ADDRESS | 1110 COUNTRY CLUB PRADO STREET ADDRESS
omv-st-zP | CORAL GABLES FL 33134 cITy-S1-21P
TITLE D [T pelete TITLE [ change [ Addition
NAME QURESHI, AHMAD M NAME
STREET ADDRESS | 3060 SW 109 COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 CITY-ST-7IP
TITLE D ﬂ Delete TITLE M change [ Addition
NAME MARQUEZ, ASHLEY EWELCH NAME
STREET ADDRESS | 2375 TAMIAMI TRAIL SUITE 304 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-$T-2P
TITLE D [ Delete TIMLE [ Change (7 Additicn
NAME HUGHES, KATHLEEN K NAME

- STREET ADDRESS {2375 TAMIAMI TRAIL SUITE 304 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-7IP
TITLE CECD [ Delete TILE [ Change [ Addition
NAME SHEETZ, LARRY P NAE
STREET ADDRESS { 2375 TAMIAMI TRAIL SUITE 304 STREET ADDRESS

=civ-st-z~—=1 NAPLES:Fl= 34103 ==—= CRY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustes empowered
changed, or on an attachmentith an address, with

!
SIGNATURE:

bther

> execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike enpowered.

m Fc_:’/;' -
>y d o]
ING OFFICER OR WRECTOR I Date Daytime Phane #

F Sehscts.  229-203-2011

CR2E034 (10/02)




