2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068517 Apr 27,2000 8:00 am

1. Entity Name

FIRST PHARMACY CORP. ecretary of State

04-27-2000 90024 004 ***150.00

Principal Place of Business Mailing Address
2259 W HILLSBORO BLVD 2259 W HILLSBORO BLVD
DEERFIELD BCH FL 33442 DEERFIELD BHC FL 334424106
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0777004 Applied For

Nt Applicabie

Zip Country Zip Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
i e —_— Samuel—JI=Cantor = - -
CANTOH’ SAMUEL J Street Address (P.O. Box Number is Not Acceptablg
1489 W, PALMETTO PARK ROAD 6550 "Broken Sound Bkwy NW
SUITE 485 .
BOCA RATON FL 33486 __ Suite 200 :
City FL Zip Code
e . Boca Raton 3487
8. The above named entiy PRoing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURB v e A
hGhature, typed or printed name M&d agent and title if applicable. (NOTE. Regislered Agent sipnaturs raquired when reinstating) ¥ Dated N
8. This corporation is eliginie to sy its Intangible FILE NOW!! FEE IS $150.00 . o
To g euirntan s . e WAY 12000 Foa b Ssso0 | "% Eec Cemosy penno ) $5,00 w00
(Seecriteriaon back) " e d Make Check Payable to Department of State
11. ’ - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ’ T 1Delete TILE D AZChange [ Addition
NAME ROSE, S NAME Steven G Rose
staeet anoness | 2717 W CYPRESS CREEK RD sweeTanoress 12717 W Cypress Creek Rd
er-stze | FT LAUD FL 33309 emv-srze [Pt Lauderdale, FL 33309
TME D XHoekete e D O] Change X Addition
NAME KELLEY, S ‘ HAME Philip Stickles
sTheeT aooness | 2717 W CYPRESS CREEK RD smeeranniess (2717 W Cypress Creek Rd
CITY-ST-IP FT LAUD FL 33309 ' ov-stze [Pt Lauderdale, FL 33309
HTLE . D ’ - XXoekete TTLE D. e imemmn = -« [JChange X XAddition .
NAME HALIKMAN, J NAME Christine Rogers
sTheeT AobRess | 2258 W HIULLSBORO BLVD sweer an0iess 12717 W Cypress Creek Rd
Cry-S1-2P DEERFIELD BCH FL 33442 erv-s-2¢ 1P Lauderdale, FL 33309
TITLE b XKookt TILE O Change [ Addition
NAME OGORMAN, D NAME
sTReeT ADoRESS | 2717 W CHPRESS CREEK RD STREET ADDRESS
orv-st-z¢ | FT LAUD FL 33309 OITY- 812
TLE D Tbelete TLE [ Change  [C] Adgition
NAME CANTOR, S J NAME
sTReet ADCRESS | 1489 W PALMETTO PK, RD, STE 4865 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TITLE [ Delte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certily that the information
indicatéd an this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

changed, or on an attachment with an addrgs#s, with all
SIGNATURE: ___-ctle ) . A/‘&—KA’ J-,AA o5 9460 0458

= glGNATUHE ANDTYFED OR PHINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99)



