. FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000051792 Secretary of State
1. Entity Name 03-17-2003 91085 014 ***150.00
C AND P LEWIS PHARMAGCY, INC.
Principal Place of Business Mailing Address
235 SOUTH COUNTRY RD 235 SQUTH COUNTRY RD !
PALM BEACH FL 33480 PALM BEACH FL 33480
I N A
Suite, Apt. #, efc. Suite. Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65—05%20? Net Applicable
Zip C‘o_untry N 7P . | Coi.-mr—y. o 5 _Ceftifiriate of;S_latLis I?zsj[cid _ l:_] N ‘gg'gesqlﬂiﬁuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHADOWITZ, MITCHELL L ESQ. Street Address {P.O. Box Number is Nol Acceplable)
1200 N. FEDERAL HWY.
SUITE 200
BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typsd or printed name of registered agent and itle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Election Campaian Financin
After May 1, 2003 Fee wilt be $550.00 ? Tru(s:tt I?uncc:i CoTtlri%Jr:Jtion. ¢ ] ;?dsd-e(c)!ct,ohgaeisla ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 4' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 03 Delets TiTLE [JcChange [ Addition
NAME PISANO, JA. J NAME
STREET ADDRESS-| 2690 NW 48TH ST STREET ADDRESS
orv-st-zp | BOCA RATON FL CITY-ST-21P
WLE VP O pelete TITLE [ Change [ Addition
NAME CARBONE, MICHAEL NAME
sTRET ADDRESS | 18560 HARBOR LIGHT WAY STREET ADDRESS
crv-st-ze | BOCA RATON FL CITY-ST-2iP
TiTLE . _Oopelets __ Jome | _ R - e == o [)-Change- — [ Addition
NAME e - - o — NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SI-2IF
TITLE 7 Delste TTLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-Z/P
TILE O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e ] Delets e (I Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

iling does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repor ar supplameantal s frue and actwegle 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 recsjver or trusfee empowered to executythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att) entyvith #h address, with all other liks gmpowered, SU‘

- 0 -
SIGNATURE: X SN URB-REGUIRED 3-13-03 /4551807
' wTUHE AND SED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DNaviiime BEhone &

12. | hereby certify that the information supplied with_thi




