2003 FOR PROFIT CORPORATION ADr 30?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
PglgNngZAENT # P020001 31 01 7 04-30-2003 90314 024 ***150.00
PHARMACY, MOBILITY & TRANSPORTATION INC.
Principal Place of Busingss Maliling Address
4350 W. SUNRISE BLVD.. STE. 120 4350 W. SUNRISE BLVD.. STE. 120
PLANTATION FL 33313 PLANTATION FL 33313
S — RGBSR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI umber Applied For
' ~-230 20 3 Z. Not Applicable
Zip Country Zip Countr - . 8.7 iti
Y 5. Cfriiflcate of Status Desired O |§es R;Sg‘gt'onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAFT SHAHON G . “ L Street Address {P.0. Box Number is Not Acceptable)
ABC BOOKKEEPING SEFMGE
4435 SW 26TH AVE. -
FT. LAUDERDALE FL 33312 City FL | 20 coce

8. The above named entity submlts this statement tor 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.

(2

SIGNATURE
Signature, 1yped o pri_med name of registered agent and title if applicable. {NOTE: Registered Agent signalura requirod when reingtating) DATE
T , .
*'Aﬂ'F“;mE N?Vz\lgéal;;EE I?“i"sofsg 00 9. Election Campaign Financing $5.00 may Be
er May 1, @8 W s - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ pelete TITLE [JChange ] Addition
NAME KESTLER, JOANNE NAME
STREET ADDRESS | 4350 W. SUNRISE BLVD., STE. 120 STREET ADDRESS
cry-sT-2P | PLANTATION FL 33313 Ciry-st-2¢
TLE viD [J Delete TLE [ Change  [3 Agdition
NaME PETAKOS, CATHERINE e
STREET ADORESS | 4350 W. SUNRISE BLVD., STE. 120 STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33313 CIvy-ST-21F
e ] Delete TITLE o [ change 1 Addition
NAME NAME Tl
STREET ADDRESS STREET ADDRESS ‘
OTY-ST-2IP CITY-ST-2P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TME O Delete TI7LE ' C) change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P GITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2IP “f ov-st-ze —n

is |Im does not quahfy for the exemption stated in Section 118,07(3){i}-Florida Statutes. | further certity that the information
ffénd accurale. af my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
h dle 1h|s repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information gefiplied wi
indicated on this report or suppleafental repor i
of the corporation or the receivg
changed, or on an attachmend with an addr

SIGNATURE: __ S N REQUIRED /&3 75585 §C03

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

kg empowered.

’

v e¥eL000

CR2E034 (10/02)



