2003 FOR PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000090645

XPRESS RX PHARMACY I, IN

C.

Principal Place of Business
1030 SW. 50TH AVENLUE
MARGATE FL 33068

Mailing Address
1030 SW. 50TH AVENUE
MARGATE FL 33068

2. Principal Place of Business -

NE fFraanc Ae

3. Mailing Address

Suite, Apt. #, etc.

Aozon|  One Einanciec Pezps

Suite, Apt. #, etc.

XeOD

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91050 049 ***150.00

T

[J CHECK HERE iF MAKING CHANGES

=P SEaay il Fo %’f?‘fsq

City & State City & State 4. FEI Number 7 Applied For
T ARG ONL- 1 0eERD B US 08 - 6527294 Not Applicable
Zip Country O $8 75 Additional

5. Certificate of Status Desired Fes Raquired

6. Name and 'Address of Cirfent Reyistered-Agent—

ez mi——e— 7 Name and Address of New Registered Agent

LOTERSTEIN, MARK J

FORT LAUDERDALE FL 33394

ONE FINANCIAL PLAZA SUITE 1600

Name

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

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 .
Signature, typad or printad name of registersd agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 B et P G 09y 85,00 way b
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TC OFFICERS ANDC DIRECTORS iN 11
LE D [ Delete TTLE O change [ Addition
NAME JAMES, LANCELOT ‘ NAME
street AooRess | 1030 S.W. 50TH AVENUE STREET ADDRESS
CiTY-ST-7IP MARGATE FL 33068 CITY-ST-2IP
TILE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2F
TITLE Tofr T e T St 1 e [T amet‘“%"ms"’:’-ﬂ T TS Lt TS et e~ epeem—- 2 2 [F]Change - -[T] Addition | -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ol CITY-5T-2P

changed, or cn an attachment with

SIGNATUR/

indicated on this report or supplemental report is true an

ap address, with gll.e#mer ke empypwerad.

12. | hereby Gertify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

L e 7T S rtra

Data Daytma Phang #

LY A -t- *1aV}

ny

CR2E034 (10/02)

~



