2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #

1. Entity Name

P96000002183

-FAMILY ;DRUGS {OF: INDIANTOWN, INC.
'?{‘ ‘5{;{:&?{: : " Tt 4

BOCHE RN

Feb 07, 2002 8:00 am
Secretary of State

02-07-2002 90162 008 ***150.00

Principal Place of Business
A5515-SW. WARFIELD BOULEVARD
INDIANTOWN' FL 34956

Mailing Address

INDIANTOWN FL 34956

15515 S.W. WARFIELD ‘BOULEVARD

2. Principai Place of Business

ISL90 W Weertdd R

3. Mailing Address

ASE0 oW Wociiad BW.

OO0

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEY Number LS-O3STH Applied For
N, YR ToN ‘:L pruwSi WPHPICNE E:L. 650635219 Not Applicable
Zi ‘ - | Country Zip Country ” , $8.75 aqditional
gﬁ_\qs (" \) .5 P\ 3\_\6‘5\0 Se\ 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B . . Name N
! R Street Address (P.O. Box Numbegr is Not Agceptab!
15515 SW. WARFIELD BOULEVARD \S =0 SN\ @l ﬁg&r& %\\Sc) .
INDIANTOWN FL 34956
City o - . Zip Code
T adianToway FL | SRas6
8. The above named entity submits this staterment for thefyrpose of changing its regjstered office or registered agent, or both, in the State of Florida.
. - N —4
SIGMATURE %\‘\!-‘-vr\ R\rd‘— \C&QS:‘C ]2' o2

Signature. typed or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signalure required when raknslallng)‘

DATE

9. This corporation is eligible to satisfy its Intangible
ax filing requirement and elects to do so.

T
. '*uérui EE

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wilt be $550.00 Tt Fund Contribution.

;';i-;-il' St L
1q.v‘__I_E_Ikﬁct.ior]‘CAampajgn_Iﬂnqg.fr;[ng h

:a.“"D

O ..;Make:Check Payable to Department of State

v * OFFICERS AND DIRECTORS™ Hwitiion it i lrgal: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) D . [ pelete TILE P B/Change [ Addition
wme | RUCKS,'BRIAN NAME QUL Bcieaey | ol
STREET ADDRESS [~ 9026 SW; SAWGRASS WAY STREETADURESS | BBEA D), G8 - \SRT SNos <
snvisteg)iF Y.FL L e stz | Qudee, &NY, L Bu@ARO
me 3 Delete TILE [ Change [ Addition
NAME ) ' RS NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 29 CITY-$T-218
ILE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS — . . STREET ADBRESS - —— ot ——
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TTLE {1 Change  {_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TIRLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-P
e oot [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 corporaticn or the receiver. or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpa®ayed.
i

SIGNATURE: SSRGS

Mzlee

Ca\-SKT- 2250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phong #

AV 22 7880

CR2E034 (9/01)



