2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P93000049074 Jan 19, 2000 8:00 am

1. Entity Name

INSTITUTIONAL PHARMACY, CORP. Secretary of State

01-19-2000 90138 007 ***150.00

Principal Place of Business Mailing Address

13501 SW 128TH ST.
#10
MIAME FL 331865862 JULAT 4

13501 SW 128TH ST.
#110

MIAMI FL 33186-5662
us

us

2. Principal Place of Business 3. Mailing Address H""I" “I ml

|

|

Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
23175 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired G $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. :IDAUA"ROJAS T T T T ’ Street Address (P.O. Box Number is Not Acceptable)
13501 SW 128TH ST. #110
MIAMI FL 33186
City : FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and (it'e if applicabla. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
Tax ﬁlinc; requirementind elecls toydo 0. ’ After MAY 1, 2000 Fee will be $550.00 10. 5:3::'2:;330‘::"?; ﬁnancmg O $5.00 may Be
= ution, Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [ T} elete TITLE Ol change [ Addition
NAME SOLORZAND, JUAN NAME
streeTaonRess | 13501 S W 128 STREET #110 STREET ADDRESS
CITY -5T-21P MIAMI FL 33186 CITY-ST-ZIP
TME - VST [ pelete TITLE [J Change (] Addition
NAME ROJAS, IDALIA NAME
streer aookess | 13501 SW 128TH ST. #110 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-57-2P
TLE O velete TIMLE [JChange [ Addition
RAME _ NAME _
"STREET ASDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delste TIME OJchange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TimE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certi
indicated on thi

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
s report or supplemental report is true and accurale 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 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on

SIGNATUR

an attachment with an g , wilh all pther like empowered.
v e - IR il - -
E: Pl Sy e P LI //JU /,?—aj o232 "2 73

*~sTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTUR /7 Aae ~ Daylime Phone #

CR2E034 (9/99)



