FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  P95000019140 Secretary of State

1. Entity Name

TAMPA BAY PROFESSIONAL PHARMACY INC. 02-14-2002 90089 012 ***150.00
Principal Place of Business Mailing Address
303t W. CYPRESS ST. 03 W. CYPRESS ST.
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”ll"ll’ “”l’ | ”" Ilm m” Ilm II'II Im Im "I"Ill” Im "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3043303 Not Applicable
g DO ] County e - _ 2 e, | Couny 5. Certificate of Status Desired O $8.75 Additionat
e P T e e e Y == o PeeRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' NILDA Street Address (P.O, Box Number is Not Acceptable)
3031 W CYPRESS ST
TAMPA FL 33609
City FL Zip Cede

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
—B.-Thig corporation-is sligible.to-satisfy.its. Intangible . ke=——e —FILE. NOWUL FEE 1S $15000. - .. | = o A
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o ;:;:::;;Ez:ﬁ;};g:lTE"rg O fdst;ggohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PT ] Celete TITLE i [ cChange [ Addition
N GONZALEZ, CARIDAD M
STREET ADDRESS | 3031 W CYPRESS ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33600 CITY-ST-2IP
TITLE v 1 Delete THLE [ Change ] Addition
e GONZLAEZ, NILDA e
STREET ADORESS | 30831 W CYPRESS ST STREET ADDRESS
cny-sT-2F | TAMPA FL 33608 CITY-ST-ZP
TITLE [ pelete TITLE [} Change  [] Additien
NAME ¥ NAME
STREET ADDRESS . B T T T T T T T R S REET ABDRESS | T TR e e e e e
CITY-ST-Z2IF CITY-ST-2IP
TITLE 1 Delete TMLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Deletz TITLE ’ [ Change [ Addition
HAME ’ ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP x ‘ CiTY-ST-7IP
e - : - [ oelete wiE . - [Jchange [T Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2F  ~ ‘ CITY-§7-7IP : R

13. I hereby certify that the aformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report  supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the . ceiver or tiustee empowered to execute is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiact. 2 i address, with alf other iTke owered.

SIGNATURE:

SIGNATURE AND TYRED R/PRINTED HAME OF SIGNING omc{n OR naasapa Oaytime Phone #

AT W

nv

CR2E034 {9/01)



