2001 UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT # P93000035545

1. Entity Name

HOMESTEAD MEDICAL PHARMACY, INC.

Mailing Address

140 N.W, 135TH AVENUE
MIAMI FL 33182

Principal Place of Business

140 NW. 135TH AVENUE
MIAMI FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED g
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30088 012 ***]158.75

IR ER KA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘04 16314 Applied For
Not Applicabla
Zip Country P Country 5, Certificate of Staius Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ 0SES;-MARY- e B S = -, ————— =
Street Address (P.O. Box Number is'Not Acceplable) -
140 NW 135TH AVENUE
MIAMI FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signatlyre required when rainsiating) DATE
) S _ ‘ n ) o )
9, Ihrsfﬁprporatlc?n is ehtg|blg tc|) sauslfyc;ts Intangible At FIII.nE 3!?W..0!1 FFEE ISm$t1’5(;.é)00 ] 10. Election Gampaign Financing $5.00 May Bo
2 g requirement anct @ Beis 10 <o 80, er MAY 1, 20 2 will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE pp O Dakete TITLE [Jchange [ Addition 8
NAvE OSES, MARY NAME g
STREET ADDRESS { 140 NW 135TH AVENUE STREET ADDHESS 3
CITY-5T-21P MIAMI FL 33182 CITY-ST-2IP Y]
&
TITLE D O Delete TITLE Olchange O3 Aadition | &
NAME QSES, FABIO NAME
STREETADDRESS { 140 NW 135TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33182 CITY-ST-2IP N -~
MLE 1 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B ) U S S — e, T B | ) S R _—— - - iy
TITLE 1 petete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTY-ST-2IP -
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O Delete TILE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP

indicated an this repart or supplemental repart is true an

13. | hereby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
accuraile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2]3&:/200#

o7 ~2¥E-T6/

changed, or on an attachment wgh an address, with all other like empowere
SIGNATURE: o R tD ’»‘%

gmﬁ Bio Oses} |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Datd Daytima Phane #




