FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # pp4000024302

1. Entily Name

L.D.C.Pharmacy Inc.

Secretary of State

02-21-2005 90073 002 ***150.00

20013804

3.‘ Mailing Address
9676 NW 25 St

2. Principal Place of Business

9676 NW 25 St

_ Suite, Apt. #.gle._ _ e e | —_Suite, Apt et —=

- ———] =50 NOTWRITE (N THIS SPACE—

City & State City & Stata 4. FEI Number Applied Far
Miami , FI Miami . FI 04-3784368 Not Applicable
Zip Country Zio Country - . $8.75 additional
. A A . . f] : .
33172 Miami-Dade 33172 Miami-Dade 5. Certficat of Status Desired [ 2R irea

7. Name and Address of Current Registered Agent

Name Hernandez, Lorenzo F

DO NOT WRITE 4

Strest Addrass (P.Q. Box Numbaer is Not Acceptable)

IN THIS SPACE

9676 NW 25 St

Vet

Y Miami

FL | Zip Code

8. The above named antity submits this statemant
the obligations of registered agent.

/

SIGNATURE

pyrpose of changing its regnstered office of registered agent. or both, in the State of Florida. | arn familiar with, and eccept

Signature, typed or 1 title il applicable.

(NOTE: Regiserad Agent signafure required when rens:aung}

Bl
2/

Jannary1 -May 1 Feeis 150 0¢

- . .After May 1, Fee is $550.00/ 4 .
Amended UBR is $61.25

Make Check Payable to Fiorida Department of State

-9.-Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CR2E034B (12/02)

19. CFFICERS AND DIRECTORS

TITLE '.TlT.lf

A Hernandez, Lorenzo F O ‘

STREET ADDRESS ?A()?TS N\é\: 25 1St %STREHADDHESS |

CTY-$1- 2P iami, F133172 | CITY-ST-2P B

THLE CTmE

RAME CRAME

STREET ADDRESS -+ STREET ADDRESS .

cITy-5T-21P comysstme |

TITLE “THLE i - i
NANE NANE . T s
STREET ADDRESS STREET ADDRESS

-85 26 stz DO NOT WRITE
T0LE - THLE i g
g il IN THIS SPACE
STREEF ADDRESS - STREET ADDRESS . :o T
R - - R ROl st o ity e
TTLE - TLE

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-5T-2i7 Cav-§1-7P

TITLE ; TLE

NAME : NaE :
STREET ADDRESS ¢ STREET ADDAESS

CITY-§7-2IP - CTY-s1-2ie

12. 1 hereby certity that tha information supplied with this fi flmg does not quality for the exemption stated in Sechon 119.07(3)(i), Figrida Statutes. 1 funther cen:fy thal the inforrmation

indicated on this report of supplemental report is
of the corporation or the recaiver of trustee emp

urate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
geute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or on an

2 -/ oV

Da'e Daytime Phone #




