FILED
Jun 13, 2003 8:00 am
Secretary of State

06-13-2003 90057 011 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062920

1. Entity Name

GET WELL PHARMACY & MEDICAL SERVICES, INC.

Mailing Address
2962 NW 60TH STREET
FT. LAUDERDALE FL 33309

us

Principal Place of Business
2962 NW 80TH STREET

FT. LAUDERDALE FL 33302
us

A AT

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Addréss

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

City & State City & State 4. FEI Number 65 UBB Applied For
[ 3749 Not Applicable
zp Country e Country 5. Certificate of Status Desied ~ []  $8-79 Additional
g ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — — o - Name ’
— : ™ Q head— Melall
WILLOUGHBY, ROY : —
Street Address (P.O. Box Number is Not Acceptable)

2062 NW 60TH STREET

FT. LAUDERDALE FL 33309 2962 MW _GO3n _SdceeT
: VEy Candardale FL [ %2%%01

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o e 2 el G/10/03

Signature, typed or printed nama of registered agont and title it applicable.

{NQTE: Registered Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS /’ n. ADDITIONS/CHANGES T0 OFFICERS AND CIRECTORS IN 117
e P Delele e Fresida~rt O change  [Yhddition
e WILLOUGHBY, JACQUELINE L e Chak MeCall

staeer aooRess | 2711 SW 86 WAY STREET ADDRESS qu sE _5{2}\};!\ Treil

ory-sr-z¢ | DAVIE FL 33328 / o5t |Baca Rabon FL 3 34 352 P
TITLE VP @Eelete TITLE Chermen i [] Change lja’ﬁmtion
NAME WILLOUGHBY, ROY E NAME Charls W MeCa i

STREET A0DRESS | 2711 SW 86 WAY STREET ADDRESS (@GR AV GO¥h &,

CITY-ST-21P DAVIE FL 33328 CITY-ST-2IP By (oundadole Fo 3 3 goq

e o O Delete L ' "Clchange 01 Adation
NAME , R E' i ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P <

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TTLE [ palete TIILE Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

changed, or on an attachment

SIGNATURE: £

ql

///’Zu\fﬂ“%ﬁ

with an a ss, with all other like owered.

e

o

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DRUIFCh.d MeoCall @/fo3 9599122325

[

SIGNATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phane #

CR2E034 (10/02)



