2001 UNIFORM BUSINESS REPORT (UBR)

.,
hP

DOCUMENT # P95000065398

1. Entity Name

ADVANCED PHARMACY CARE, INC.

A

Mailing Address

P.O. BOX 820668
SOUTH FLORIDA FL 33082-)€8
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # slc,

911 NW 209 Avc Surre 111

Suite, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90011 021 ***150.00

AN TR ETR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0624039 Applied IFor
Nat Applicable
Zi Count i Count| it
i ountry ae ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CLAVIJO, GONZALO A

= -~ Blree-Adtiress (PO -Bo Numibes-is-Nol- Acceplable) - —- —

18266 SW.26-STREET—
MRAMAR-FL. 33026 : <

[758 Vierokin Powmte, Cirels
City STD Zip Code

8. The above ramed entity submi 1 for the purpose of changing its  agistered office or registered agent, ar both, in the State of Florida. !

SIGNATURE errss”

£ gnature, typed or print 5ot g}étered agert and title it applicable, (NOTE Reg-siered Agent signaturé required when reinstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW! FEE IS $150 00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.

After MAY 1, 20\ 1 Fee will be $550 00

Trust Fund Contribution.

Added to Fees

(See criterii on back) O Make Check Payab a 10 Deparlment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
1TLE vsD [ Delete TITLE SD B Change [ Addition S
NAKE CLAVIJO, IRENE V HAME LAY Ho T REVE \/ . + ) e
STREET ADDRESS | $8266 SW 29TH ST. STREET ALCRESS | [ 7§ & vietoeia PomTe. Ciril€ 3
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-71P ujé,,r o, AL 333 27 @
o

TMLE D 1 Delete TITLE L o B Change  [] *ddilion 5
e CABRERA, SANDRA B. e & ,_,4 vi " Orele

STREE) ADDRESS | 471 SW 181ST AVE STREETADDRESS | # 2 &'© IJI DW\

or-51-2» | PEMBROKE PINES FL 33020 e |Wirony FL 3L

e D (7] elete TIILE \/_D | [ Change I Adition

AV BARRERAS, LESTER HAME & Gmu
STREETADORESS | 11120 N, KEMDALL DR- STE 201 STREET ADDRESS ‘/j;';g:; AMorih ThAYy road, APT#./27Y

AFY-SI-2IP MIAMl FL 33176 CIFY-ST-21P SU h“v f.r/t-S' Fﬁtmﬂ 33/é i

L D B Delete TITLE [ Change [ Addttion

HAME BLANCHAD, LOURDES M NAME

STREET ADDRESS | B0 SW 100 AVE STREET ADDRESS

CITY-ST-2IP M'AMI FL 33176 CITY-87-2IP

TITLE PD 7 belste TITLE (] Change [ Addition
RAME CLAVIJO, GONZALO A NAME

STREETADDRESS | 18966 SW 20ST STREET ADDRESS

CITY-ST1-2IP MIRAMAR FL 33029 CiTY-ST-ZIp

TIILE [ Delete TILE {J Change [ Acddition

LANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fifng does not gualify for he exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the informasion

indicated on this report or supplementa\ report is tfrue gnd a
of the corporation or the receiver or trustee empowergd to
changed, ¢ an an attachment with an address, with All oth

xCiate

SIGNATURE:

urate and that n « signature shall have the same legal effect as i made under oath; that | am an officer or director
ts repog s required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
efnpowere:

65'/% /f:ﬂ') KO3

SIGNATURE AND TYPED OR PRI D AAl ING OFFICER ¢ 3 DIRECTOR

DayPmednone 4




SRR i

-

L SR

a5,

Slr or’ Madam'

iy
e

1 g

We are the accountants for»the above re erenced taxpayer and are wrltmg to 'you a; thelr
request ' - : W ]

.check in, the amount Of $ 1 50




