FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000089393 g2, | ecretary of State
1. Entity Name A ; 04-28-2003 91478 014 ***150.00
UNION PHARMACY, INC.
Principal Place of Business Mailing Address
6462 WEST FLAGLER ST 6462 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
- : RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0546006 Not Applicable
Zip Country Zip Country " . $8.75 Additionatl
5. Certificate of Status Desired d0 oo Hequireclll
- —-§~Name and Address of Current Registered"Agent™ =~~~ "—=- : | = = '~ = =7. Name and Address of New Registered’Agent ~—~ =~
Name
BRANDON, MARIA V S Add Q. Box Number is Not A bl
13770 S.W. 122 COURT traet ress (P.O. Box Number is Not Acceptable)
MIAME FL 33186
City FL Zip Code

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

s

SIGNATURE :
7 Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
, FILE NOWI1I! FEE IS $150.00 .
’ 9. Election Campaign Finangin
Atter May 1, 2003 Fes will be $550.00 Trust Fund Cop:mt;?butilon. Q‘ | fc%&gotohgi;is °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ) ' O pelete TITLE [Jchange [ Addition
NAME BRANDON, MAR'A v NAME
streeT poress | 13770 SW. 122 COURT STREET ADDRESS
arv-si-ze | MIAMEFL 33186 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T T T T e T Orpefee™ - e T . Tr e e e e —- O change [ Aodition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP
TIE O Detete ts Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP - CITy-81-2IF
TLE 5 Dalete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby ceriify that the informaticn supplied with this fillng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or rustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment w addrass, with all other like empowered.

SIGNATURE: u@" s, REQUIRED

LUSIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

FAJU P IS

ny

CR2EQ34 (10/02)



