2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am ;

DOCUMENT #  P94000013154 ecretary of State .

1. Entity Name 04-21-2003 90350 033 ***150.00
FLORESTA PHARMACY, INC.

Principal Place of Business Mailing Address

1550 FLORESTA DR 1550 FLORESTA DR

PORT ST LUCIE FL 34933 PORT ST LUCIE FL 34883
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Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING ,C'H_&NGES
e T e e e e e e e = -

City & State City & State — 4, FE! Number 65'0495442 Applied For
. Mot Applicable
Zi C Zi 0 it
® ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRAGO' KEMTH Street Address (P.O. Box Number is Not Acceptable)
1550 FLORESTADR
PORT ST LUCIE FL 34983 T
i City FL Zip Code
g The above named entity submi purpose of changing.its-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registg) . :
WU ' Y¢fo%
"SIGNATURE — ” - 7 . A’ - : - 7
- - Sighalure, typad g nnlad/narhs otrf g?ér&# agent and %l! applicable. (NOTE: Registered Agent signature required when reinstating) /f\TE
: . NU-FEE_IS. i . ) .
i fEE S.3750.00 /""““ - _|__9,_Elaction Campaign Financing $5.00 May Be
After Maf 172003 Fee wiiy/he $550.00 / e Trust Fund Contributien. (0™ "Added 16 Fees |
Make Check Payable to Florida Department of State
10. . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ O Delete TITLE Clchange [ Addition %
NAME SERRAGO, KEITH NAME 3
sweer anoress | 1550 FLORESTA DR STREET ADORESS 3
orv-st-z¢ | PORT ST LUCIE FL 34983 CITY-ST-7P g
o
TILE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ' (] Delete TITLE O change [ Addition
NAME - . ~Q NAME
STREET ADDRESS - ‘¥ STREET ADDRESS® —_——— .
CITY-ST-2IP CITY-57-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Gelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1.
CITY-S7-2P A TP
12. | hereby certify thatthe information supplied wi Alify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental is true an e and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or | ‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit r like empowered.

SIGNATURE: SIG A=ZOUIRED ' il//t/fs’ D2-Ivo-s7ve

SIGNATURE A;a‘ngso OR qurfﬁmsy SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



