2000 UNIFORM BUSINESS REPORT (UBR

-~

= FILED
POCUMENT # P96000095881 | Jul18,2000 8:00 am

COMMUNITY CARE PHARMACY. INC. Secretary of State

07-18-2000 90013 012 ***550.00

Principal Place of Buginess Mailing Address

60 E. 3RD STREET ) 60 E. 3RD STREET

#102C #02C

HIALEAH FL 33010 HIALEAH FL 33010

2 PrlnCIpaI Placs of BUSiness 3. Mallmg Address “II"II| ||| || II l” II II Il I"l, I , "ll’ ull‘ HI‘ 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650709206 Applied For
Mot Applicable

Zip Country Zio Country 5. Certificate of Status Desired [ $8‘75 Addtlwnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ralstered Agent
. Name
= gm%%}sgémn 0 JR: - T T ) Street Address (P.O. Box Number is Not Acceptable)
#102-C
HIALEAH FL. 33010

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 tha State of Flarida.

SIGNATURE
Signalure, typed or printed name of negistared agent and title i applicat:e. (NOTE: Registared Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangibte FILE NOW!M! FEE IS $550.00 . N
Tax filiigprequiremem%nd elects t;y do so. o After SEPTEMBER 13, 2000 erf. wii be $750.00 | '* .Er’j:t";’” Campaign Financing $5.00 may Be
9 IE und Contribution. J Added to Fees
(See criteria on back) | ttaka Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TLE O change [ Addtion
NAME FERNANDEZ, ROLANDO NAME
SiREET anoRESS | 60 E. 3RD STREET, #102-C STREET ADDRESS
CITY-5T- 7P HIALEAH FL 33010 CITY-ST-ZIP
113 D ’ [ Defete TILE [ change ] Addition
NAME FERNANDEZ, ROLANDO HAME
sweeranoress | 60 E. 3RD STREET, #102-C STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33010 CITY-§T-7P
TITLE ; [ Delete TITLE [ change  {] Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . _. _ptm-st2p | . T B e T B
TITLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIFY-ST-2F CITY-5T-2IP )
TILE [ Delete TMILE O change  [J Addition
NAME NAME
STREET ADDRESS P R STAEET ADDRESS
CITY-ST-2IP K CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

: indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowerad 10 execuls this repart as required by Chapler 607, Florida Stawnes; and ihat my name appears in Biock 11 or Block 12 i
changed, or on an attachmentwyith an addres Prail other like empowered,

SIGNATURE:

i 2/1 /00 305-883-7766

Cate Daytma Phone #

IR0

’
v

CR2EO0



