2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 2002 8:00 am

DOCUMENT # e
1. Entity Name P94OOOO1 31 54 Secretary Of State
FLORESTA PHARMACY, INC. /, 06-11-2002 90395 039 ***150.00
Principal-Place of Business Malling Address C
‘1550 FLORESTA OR 1550 FLORESTA DR - Puligous
-PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34883 PR
0
2. Principal Place of Business 3. Mailing Address , i ' l
| Suehettes | SueAntEete e e o DONOTWRITE INSTHIS SPACE amteteee
City- & State City & State 4. FEI Number . Applied Fz)r
s . 65'0495442 Not Applicable
ap - Country Zp Country 5. Certificate of Stalus Desired O $8.75 Addltional
Fee Required
> 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name
PR v
‘ SER?‘AGO’ KEITH Street Address {P.0. Box Number is Not Acceptable)
1550 FLORESTA'DR
"PORT ST;LUCIE FL 34983
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regislered agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
_{__8: This corporation is eligible to satisfy its Intangible__|. . ’EILE'NQWJ“!!M'mw'zﬁ’%mémpa@ﬁ%dng $5.00 v o5 I
— Tax filing requirément and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on biack) O Make Check Payabie to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [JChange [ Acdition
NAME

11, OFFICERS AND DIRECTORS

TMe B O Detete
NAME | SERRAGQ, ‘KEITH

STREET ADDRESS | 3550 FLORESTA DR STREET ADGRESS
CiTY-ST-2P PORT ST LUCIE FL 34983 CITY-ST-21P

TITLE . [ Dalete | TITLE [ Change [ Addition

CR2E034 {9/01)

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE " [Ochange T Addition
NAME

STREET ADBRESS
CIFY-ST-ZIP

THLE ‘ (7 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIE [ Detete
* NAME
STAEET ADDRESS- |- — e e s -
CITY-81-29

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE Delete TITLE - [ change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-47-71P CITY-ST-21P

it does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
@ execute this report asrequired by Chapter 607, Florida Statutes: andth/atvy ame appears in Block 11 or Block 12 if
pFerCl

brlike empo
. A=ty B ) }/ v SY-390-42
SIGNATIRE AND TYPED ?ﬁ PRINJED NAME OF SIGNING OFFICER OR DIRECTOR —/’ue Prone #

13. | hereby certify that the information supplied with (A
indicated on this report or sugptémental report is Lk
of the corporation or the receiver or trustee e
changaed, or on an attachinent with an addpe

SIGNATURE:

’3/ S i iy

g




