2000 UNIFORM BUSINESS REPO#T (UBR) FILED

T TR

DOCUMENT # P93000051089 Apr 21, 2000 8:00 am
1. Entity Name t f St t
PRESCRIPTION CARE PHARMACY, INC. ccretary of state
04-21-2000 90123 001 ***150.00
Principal Place of Business Mailing Address
7537 W. 24TH AVE. 7537 W. 24TH AVE.
HIALEAH FL 33016 HIALEAH FL 33016-6515
us us .
T P ki ARG U MRRT AR T
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0427534 Not Applicabie
Zip - Lountry Zip Country . =5 Certificate of Status Desired 0= $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
WILSON, J. EVERETT Strest Address (P.0. Box Number is Not Acceptable)
2151 LE JEUNE ROAD
MEZZENINE
CORAL GABLES FL 33134 City FL Zip Code

8. 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 agent and Lille it applicable. {NQTE: Registerad Agenl signatuce ragquired when reinstating) DATE
it oo b ™ | atto, MAY 1,2000 Foo wit ba$gs000 | 10 EEionCampaknFrancing - $5.00 ey 5e
gre ’ - Trust Fund Cortribution, 0 Addedto Fees
(See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ pelete TITLE [Jchange [ Addition
NAME RODRIGUEZ, RAUL NAME
STREET ADDRESS | 7537 W. 24TH AVE. STREET ABDRESS
CITY-5T-7Ip HIALEAH FL OITY - ST-71P
TIMLE T ) Delete TILE [ Change [ Addition
NAME RODRIGUEZ, DARMA HAME
stReeT ADcRESS | 7537 W. 24TH AVE. ) STREET ADDRESS - e e el
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TILE (J Deiete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TITLE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP / / CITY-ST-ZIP

higlfiling does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the inforrmation

pent; if trud and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn g o4 : Bd 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on / ; maiher like empowered.

13. | hereby certify that the informali

SIGNATURE AND TYPED OR PFIIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/99}



