2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P95000013960 Secretary of State
1. Entity Name 01-23-2003 90196 017 ***150.00
NOBIS PHARMACY, INC.
Principal Place of Business Mailing Address
65 NW 167TH STREET P O BOX 170332
NORTH MIAMI BEACH FL 33169 HIALEAH FL 33017
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suita, Apt. #, etc. H'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber y Applied For
: 65-0557544 Net Applicable
Zip Country Zip Country §. Cerlificate of Status Desired 0 §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e = — . - . I = y ‘_' - + .

-

CHU M BO P.A. -

LAYOERHILL ¥, 33313

City 5A[<LA"ID PA’QK FL leCode ’

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farnihar wnh and accept
, the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered ageni and title if applicable. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
¥
- FILE NOW!!! FEE IS $150.00 ) . )
X 9, Election Cam Financ
After May 1, 2003 Fee will be $550.00 Trust’lgSndaCoi?:g:nunlon " | ?i;%?oh;:‘éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TNLE O change [ Addilion
HAME IZUNOBI, CELESTINE O NAME
steet aooress | P.O. BOX 170332 N/A STREET ADDRESS
crv-sr-2p | HIALEAH FL 33017-0332 CITY- ST-2P
TITLE 3 Delete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | L _ .| smeeravoRess | L o )
BT 21 - B KTy o o e S T
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE 1 Deiete Tme O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Secticn 119.07(3){1), 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: __ SICEELSBE REOIHSED /// 7/03 éa:)éga 7600

SIGNATURE ANDTYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Dhte — Daytima Phona #

¢ ™ oin

CR2E034 (10/02)



