FILED

- 3
a

. _ANNUAL REPORT _ Secretary of State

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

DOCUMENT # P94000089393 05-28-2004 90001 013 ***150.00

1. Entity Name i

UNION PHARMACY, INC.

Principal Place of Businesl‘s ‘Mailing Address

6462 WEST FLAGLER ST: 6462 WEST FLAGLER STREET '

MIAML FL 33144 US MIAMI FL 33144 US 34055688

s s LB T
Sule. Apl. #.elc. Suite. £ipt. #. ete. 05192004  Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied Faor

65-0546006 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [} gese gg‘lﬁ?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANDON, MARIAN .o ~ =0 | e e e e | e e — == ———

13770 S.W. 122 COURT Streel Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33186 ° '

ITW FL ij CTode

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

SIGNATURE -
Signature, tvped or prnted natme of regislared agent and titla it applicable. {NOTE: Registared Agent Signelure required when reinstating) ) DATE
‘ 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septembér;#i, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, - i 7.~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ME W, - |P . " 7 Belele e . [ Change [ Addition
waME s <. | BRANDON, MARIA V (‘ NAME
STRELT ADDRESS | 13770 S.W. 122 COURT N STREET ADDRESS
Grv-§E 7R | MIAMI, FL 33186 . ‘ oiFy-ST- 2P
TE, : . O Delete TLE [J<hange £ Addition
Name. . NAME
STREET ADDRESS B STREET ADDRESS
oity-ST-2F | oITy-ST-21P
TME - - . i [ Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP ‘ oY -SI-2p
e - emelm. . o e [Z]Dalgtp e - e [ TTILE S . . . ] Change .. [ Addition
NEME § NAME
STREET ADDRESS y STRELT ADDRESS
CIFY-$1-2p . - CITY-ST-2IP
e " [ Delete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2P
e ’ O etete THE [J Change. [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CIY-$1-21P

12, | heraby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: //7/%29’”9@97‘ Maria V. Brayden S—2/mow 305262¢

*~SWENATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Dae - Dayme Phane #

2%




