2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043773 -

1. Entity Name ,»

TRORICAL PHARMACY, INC.

Principal Place of Business

1137 N. FEDERAL HWY
FORT LAUDERDALE FL 33304

Mailing Address

1137 N. FEDERAL HWY
FOAT LAUDERDALE FL 33304

2, Princ%al Place of Business

ZZY o0oDs TRA L

3. Mailing Address .

224 WooDS TR

I

FILED |
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90217 042 ***150.00

(ba93V

Ll

M

Suite, Apt. #, etc, Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
<fo TRoPrcar fHan-c,/ Clo TRoheat PHAamAcy
City & State ' City & State 4, FEI Number 65‘0667947 Applied For
St EpD FC— ﬂw/b(bg ’ FL Not Applicable
2l Country Zi Country i ; $8.75 Additionat
ZD;Z 7 7/ '§2 77 / USA 5, Certificate of Status Desired L__l Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOVANOVICH, NICK T U T e e =
Sireat Address {P.O. Box Number is Not Acceptable)
100 N.E. 3RD AVE., STE. 400
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstalting) DATE
9. This corporation is eligible to satisfy its Iltangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TILE D O Delste TITLE I [Skchange [ Acdtion
NAME GREENHOUSE, CHARLES NAME CHpries Glismrdvs =
STREET AD0RESS | G579 SW 1ST COURT sHEETACORESS | 22 4 W00 OF TAAS L
CITY-57-21P CORAL SPRINGS FL 33071 CITY-5T-ZP SAN LoD , ﬁ- 2277/
TITLE D O oelete TITLE [ change (] Addition
NAME DUBBERLY, STEVEN NAME
STREET ADCRESS | 9733 NE 30TH ST . STREET ADDRESS
CITY-ST-ZiP FT LAUDEHDALE FL 33306 - CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [*=7 e e e Tzt R STREEF-ADDRESS = [ o e + rimmrmtere = e = -
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P

13. | hereby ceriify that the informaticn supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 cfficer or director

of the corporation or the receiver or tru,

changad, or on an attachrment with g addressawi

SIGNATURE:

Il other like empowered

' (Dzlaume. .

CHARLLS GRGwHoUSE

ey !l - o1

e empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(907)6c5- 2329

’a
suanarbwwpsb@/nmrzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E(Q34 (10/00}



