2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity N
yhame Jan 28, 2000 8:00 am
GET WELL' PHARMACY & MEDICAL SERVICES, INC. Se cretary of State
) 01-28-2000 90083 008 ***150.00
Principal Place of Business Mailing Address
2062 NW 60TH STREET 2962 NW 60TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333091735
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%83749 Not Applicable
Zi Count i Countr iti
® ountry Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - —— - "~ 2| Name - B e - - . - I
MLLOUGHBYs ROY Sireet Address (P.O. Box Number is Nol Acceptable)
2962 NW 60TH STREET
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i
Signalure, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
i e L g 10. Election Campaign Financi
o (Jax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust FundaCoi::ngnuticlm. " O fg-gj?ohgg? )
> (See criteria on back) [0 | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P ) 1 Delete TILE [IcChange [ Addition
we | WILLOUGHBY, JACQUELNEL A
STREET ADORESS | 2711 SW @B WAY - -7 v L T STREET ADDRESS
CITY-57-2IP DAVIE FL 33328 CITY-5T-2IP
TLE VP ' ' o D Delete TIE O3 Change [ Additien
NAME WILLOUGHBY, ROY E NAME
STREET ADDRESS | 2711 SW 86 WAY STREET ADDRESS
CiTy-51-21P DAV'E FL 33328 CITY -ST-21P
me e e e o DOveege _ gme | s or - . , Othange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7'P CITY-5T7-2IP
TILE [ Datate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O derete TILE {1 Change  [J Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-ST-ZIF CITY-§7-2IP
13. | héraby certify_t'hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 i am an officer or dirsctor
of the carporation or the receiver or trusjge empowered fgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with angé dress.y' 1] ﬁ like empaowered,
NATURE: 4 D /-00  (s61)997- 243
SIG URE: : : .
SIGNATUREAND TYPED orpnlfrsn ‘IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




