2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000065398 FILED
1. Entity Name Feb 28, 2000 8:00 am
ADVANGED PHARMACY CARE, INC. Secretary of State
02-28-2000 90087 001 ***150.00
Principal Place of Business Mailing Address
CHAPEL TRAIL COMMERCE CENTER P.Q. BOX 820668
9t NW 209TH AVE. STE 111 SOUTH FLORIDA FL 330820668
PEMBROKE PINES FL 33029 us U YU
T Ve M AR
Suits, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-— . - 0T T 65-0624039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
Gowzato A. CLAVYO
CLAVIJO. IRENE V Street Address (P.O. Box Number is Not Acceptab\e)"

18266 SW 29TH ST.

MIRAAR P 30029 [8266 SW 3G StreeT

City MIAAMA& FL Zip:%ogeozq
[

gs this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A C’AA,W;D Presipewt 0214 !2000

(NOTE: Registered Agent signaiure raqﬂired when reinstating) DATE "

8. The abgve named entitf sub

SIGNATURE

Signature, edharge of registered agent and tiie if applicable

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ‘an Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 ]!%rligtlIgﬂn%aénoe::?;uiglnanc ne O f:ijﬁ:l?ohll?;se
(See criteria on back] O Make Check Fayable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE V/ < / D 8 Change [ Addition
v CLAVLJO, IRENE V N TLENE V. CLAV/jO
STREET ADDRESS 18266 SW 29TH ST. STREET ADDRESS 19266 Jw 2’9 sfme-f"
orY-st-zp MIRAMAR FL 33029 GITY-S1-ZP MIAAMAL, FL H3D ?/Ci
TITLE SO Delete TITLE ! O changs [ Addition
NAME KAY, MARK W NAME
STREET ADDRESS | 7000 S.W..62ND AVE. __ . STREET ADDRESS
onv-s-zP " |'g MIAMI FL 33143 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
e CABRERA, SANDRA B. N
STREET ADDRESS | 471 SW 1815T AVE STREET ADDRESS
Cr-5T-2° | PEMBROKE PINES FL. 33029 Gimy-St-27 .
TITLE T O velete TILE T/_D B Change [ Addition
NAMIE BARRERAS, LESTER NAME apenas L
STREETADDRESS | 11120 N. KEMDALL DR- STE 201 STREET ADDRESS Eﬂio N. kE NDALL. DAWe ,‘.;T'E, 0\
STY-STZP | MIAMIFL 33176 oSt | MIAMI, EL 2316
TILE D [ oelete TITLE [ change [ Acdition
NAME BLANCHAD, LOURDES M NAME
STREET ADDRESS | 9800 SW 100 AVE ‘ STREET ADDRESS
CITY-87-ZIP MIAMI FL 33176 CiTY-s1-ZIP
TITLE O Delete TITLE /.D . Ochange 8 Addition
NAME NAME Gonzalo A 6‘91/,/ )
STREET ADDRESS STREETADDRESS | /32 £ 4, JLOU 2.9 T
ONTY-ST-ZP " CITY-ST-2P MiAAMAL | AL ow

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%350), Florida Statutes. I/urther cerlify that the information
indicated on this report or supplementalfreport is trug 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 of the receiver or trugtes emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with anfaddrgfs, Wit all ciher like empowered,

SIGNATURE: ___7.

oL 6'9)477% A- Clavyo JZ//V/Zoao ﬁﬁ/) Yo-3085]

OFf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR l Joale

- Daytme Phone #

[

CR2E034 (9/99%



