2())01 UNIFORM BUSINESS REPORT (UBR) FILED

\ a-
DOCUMENT # P93000042008 * Apr 09, 2001 8:00 am
1. € Name ecretary of State
SOUTH BROWARD MEDICAL ARTS PHARMACY, INC.
| 04-09-2001 90021 006 ***150.00
Principal Place of Business Mailing Address
\
12724 SAN FERNANDO ROAD 12744 SAN FERNANDO ROAD
SYLMAR CA 91342 SYLMAR CA 91342 V41149
f !
2. Principal Place of Business 3. Mailing Addrass |
18000 Devonshire St. 18000 Devonshire St.
Suitq, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0417675 Applied For
Northridge, CA 91325 Northridge, CA 91325 Not Applicable
Zip Country Zip Counlry i : $8.75 Additional
| U.S.A. U.S.A. 5. Certificate of Status Desired O Fae Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e e S — o= MName — R
C T CORPORATION SYSTEMS
| Street Address {P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD d
iPLANTA'I'ION FL 33324
| Cit Zip Code
: y FL | “F
B. 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.
SIGNATURE
! Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
L AR e ) 1M
9. This corporaton s ligible 1o salfsfy s Inangiole A O P e o o000 10, Election Campaign Financing $5.00 way Be
ax filing requirement anc elects 1o co so. er ’ ee wi X Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me | P/D ] Deete TILE K] Change [ Addition
MAME TERRANCE, GREGG H HAME
STREET ADDRESS 12744 SAN FERNANDO ROAD smeeranoress | 18000 Devonshire St.
cirv-s-7P | SYLMAR CA 91344 CITY-5T-2IP Northridge, CA 91325
MME vsD O pelete TITLE K] Change [ Addition
NAME KENTOR, ERIC S NAME
stheeT aboRess | 12744 SAN FERNANDO ROAD smeeraooress | 18000 Devonshire St.
orv-s-p | SYLMAR CA 91344 CIFY-ST-ZP Northridge, CA 91325
T ~ng e S WD -— T elete: TITLE . e eer .. _RChenge-. [ Acdition
NAME | SAYER, KEVIN R NAME .
stheeT sooess | 12744 SAN FERNANDO ROAD swerranoress | 18000 Devonshire St.
CITY-ST-21P SYLMAR CA 91344 CITY-ST-2IP Northridge ’ CA 91325
TME O pelete TITLE [ Change [ Addition
NAME 4 NAME
STREET AanEss STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
mE ] Delete L [ Change  [J Addition
MAME NAME
STREET ADDRESS . STREET ADDAESS
C[TY—ST-;IP CITY-ST-2IP
TITLE [ Detete TNLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if
chz‘anged‘ or on an attachment with an address, with all other like empowered.
L —
SIGNATURE: ERIC KENTBR 4-3-0/ _ (7#)433-3322
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00}



