2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000068517 . Feb 28, 2001 8:00 am
Ay o Secretary of State
FIRST PHARMACY CORP.
02-28-2001 90004 004 ***150.00
Principal Place of Business Mailing Address
2259 W HILLSBORO BLVD 2259 W HILLSBORO BLVD
DEERFIELD BCH FL 33442 DEERFIELD BHG FL 33442
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650777094 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
- = v - - e T Name LU wmm & s T omm o e T s
g;:g ggbﬁémus%utn PKWY NW Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33487
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and Iits if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may B

Tax filing requirement and elects 1o do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D (] Detete TILE Tl change [ Additian
NAME ROSE, STEVEN G HAME
sTReET ADDRESS | 2717 W CYPRESS CREEK RD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
me D TLE [ Chenge [ Acdition
NAME STICKLES, PHILIP AR HAME
sTReeT ADDRESS | 2717 W CYPRESS CREEK RD STREET ADDRESS
CITY-ST-2IP FT LAUD FL 33309 CITY-ST-2IP
ome_ D L _7)&%&3‘ e e e - Ocrnge Dlacdiion |
NAME "ROGERS, CHRISTINE ' NAME
sTReeT adpREss | 2717 W CYPRESS CREEK RD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 CITY-ST-2P
TILE D £.) Delete TMMLE [ Change x5 #idition
NAME Karen Hood NAME
smecraoress [ 2717 W Cypress Creek Rd sreeraonress || Fearen Hood
avs® | Ft. Lauderdale, FL 33309 o2
TITLE D O pelete TITLE D [ Change xliﬁjdilinn
NAME . . NAME . .
TAEET AODAESS Jennifer Halikaman sreeraopress || 9 €N fer Halikman
CTY-ST- 2P 2717 W.Cypress Creek Rd CITY-57-2IP 2717 W Cypress Creek Rd
Ptk tat —FPt—Gauderdate; FL 33 —
m— Ft—Tauderdate, FL 33309, — v FL 33308 Cinge yehgigetition
NAME NAME D
STREET ADDRESS sreErAO0RESS | Angela Clark
CITY-5T-2IP CITY-5T-7IP 2717 W Cypress Creek Rd

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated F@Q“"’q@t?q@%‘ﬂ?
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if ma

tatut
efun

T, fur i that the infermation
er%ath?t%ﬁzgr? an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF Sl

X

ING OFFICER OR DIRECTO!

Daytime Phone #

CR2E034 (10/00)



