20G0-UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P96000087043 |

3. Entity Namg . .

// .
. i FILED
ADVOCATE RX, INC. L |

‘ oo JUL 17 AR S 1S

Principal Placa of Business Mailing Address Y 0T T f'«TE
1 - - ), SR L
21406 WEST OWIE 21406 WEST DIXIE FGEE, PLERIZA

NORTH MIAMI BEACH FL 3180 NORTH MIAMI BEAGH FL 33180-1144

2, Prncipal Place of Business 3. Malling Address

DO NOT WAITE IN THIS SPACE

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

City & State City & State 4. FE} Number Applied For
65-0701528 Not Applicable
Zp Country Zip Country . . . 4$8.75 addnonal ~. .}
= [ [P S AT R I R R S Cenificate of Status Desired O Fae Roquired
§. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Nama .
- 1
DAVIS, JAMES Street Address (P.O. Box Number is Not Acceptabig}
21408 W. DIXIE HWY
N. MlamMl BCH FL 33134
City FL Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office o regislerad agent, or bath, in the Siate of Florida.

SIGNATURE

Sigrature, typed or printed name of regisid agent arct Uta ¥ applicabls. (NOTE: Regisiered Agent signature naquired when rensiationg)

FILE NOWI1!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible
Tax fillng requirement and elects to do 56,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS ¥z ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSTD 5] Delete TE [Ochange [ Addition
NAME DAVIS, JAMES M NAME

sReeT ADDRESS | 24408 WEST DIXIE STREET ADDRESS

CrvY-5T-21P NORTH MIAMI BEACH FL 33180 LY -57-1p

TME [ petere TITE O Change [ Addition
NAME HAME

STAEET ADDRESS STREET AGDRESS

CYELAp (T T T - T e - T COY-ST-2P < ~ 37 N T

TME 7 Delete TIRE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

QmY-ST-01P CITY~-SF-ZiP

me . (] patate TIMLE O change [ Addition
NAME - HAME ] ) - T/
STREET ADDRESS STREET AGORESS

CITY-571. 2P CITY-ST-2IF

T [ erese LE [ thange [ Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY.ST-0IP

e O veree TIKE -_: t Es D change [ Addition
NAME NAME )

STREET ACDRESS STREET ADDAESS

CITy-sT-2I# CiTY-§T-21P

13. | hereby certl
indicated on this repart or supplemental raport is true an
of the corporation or the receiv:
changed, or or an atachmen),

_ SIGNATURE: ® =

m@tuns 'AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR tHRECTOR

thal the infarmation supplied with this filiné; does no; qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urlher certity that the information
fi ate and that my signature shall have the sarna lagal effect as il made under oath: that | am an officer or director
is report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

JUN 0 3 200p

Dats.

505 -Ibl-q455

Qaytma Phone #

6/13/00-90010-015-$150.00-5150.00 D%@ j J{’L

034 {999



