2002 UNIFORM BUSINESS REPORT (UBR) FILED
P 31 Apr 02,2002 8:00 am
DOCUMENT #  P96000074819 ecretary of State
UNIVERSAL MEDICAL PHARMACY, INC. 04-02-2002 90047 Q17 ***150.00
Principal Place of Business Mailing Address
13208 SW. 131 ST. 13208 SW. 131 ST.
MIAMI FL 33186 MIAMI FL 33186

AR

2, Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0694 Applied For
082 Not Applicable
Zi Count Zi Count it
s uniry ® ountry 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

Nam 3
GONZALEZ SOFA  — o oo e .__h.,q_ﬁ’izalzz_ﬁ‘&/" J@/’b[ _

13208 S.W. 131 ST, Street Addre} (PO Box,K m er i NotA;ceptable)

MIAMI FL 33186

“Hcam, FL | #5756

changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity-Submji this statement for the purpos

SIGNATURE

Signature_pfbed or printed name of registerad ageli apgAitie if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
2 /}"{j’( FILE NOW!! FEE IS $15
9. This corpogation is eligible 1o satisfy its Intangible 0.00 10. Electi an Fi .
Tax ﬂlingé:fremem and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri‘;}'ﬁﬁ{%ag o anang fc%gqo"g?ésﬁe
(See criteria on back) O Make Check Payable to Depariment of State ’
I .
11. OFFICERS AND DIRECTORS / 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11/
TILE VP # Delete TMLE PJUP_ 5.8V O crargs  [HAddition
e GONZALEZ, SOFIA A e Gowzale z, Yol €
STREET ADORESS 7931 S.W. 147TH COURT STREET ADDRESS S
dfv-srze |MIAMI FL 33193 ' CITy-5T-2IP 7931 ¢ 1y7 @t / :
pd [ZHT-V” VI =[ 33/93
TITLE PD # Detete TITLE [Jchange [ Additien
NAME GONZALEZ, SOFIA A NAME
sTheer aponcss (7931 S.W. 147TH COURT STREET ADDRESS
orv-st-ze |MIAMI FL 33193 / CITY-3r-2IP
TLE S o getete TILE CJchange [ Addition
wie  |GONZALEZ AEUNAN e | S
sTReeT anoress | 13208 SW 131 STREET STREET ADGRESS T
crv-s-ze (MIAMI FL 33186 / CITY-§7-7IP
TIMLE Sv o Deiete TME [Jchange [ Addition
NAME GONZALEZ, JULIO E NAME
steer aooress {13208 SW 131 STREEY STREET ADDRESS
crv-st-ze |MIAMI FL 33186 CITY-5T-2IP
TILE [ belete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-5T-2PP
TITLE O vetete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

|

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachmeny n address, with all cther like empowered.

T js ﬁn an —‘\ ~F W\
LAY o 1
SIGNATURE: A TP RS
/ SIGNATURE AND TVPEDO},ﬁHN D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AV 2529620

CR2E034 (9/01)



