~

PR I

/

2001 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT #

1. Entity Name

P97000074160

PHARMA HOMECARE AND MEDS, INC.

/

Principat Place of Business

T34 SW. 24TH STREET. SUITE B-102
MIAMI FL 20165

Mailing Address
9734 SW. M4TH STREET. SUITE 8102
MIAM FL 33165

d

9/17/01-90131-034-$158.75-$158.75

Paan as

FILED 2
OF SEp28 PH 312

CRETARY OF STATL
TEELAHASSEE FLORIDA

B D

2. Principal Place of Businass 3. Mailing Address
_Suite Apt# et en o, L e ] Suie, Apt #.elc. st - ceemgtmetmE e o2 = DONOLWRITEINTHIS SPACE=— - .. . =

- ~\ .

Cily & State City & State 4. FEl Number Applied For
Mm Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Corificate of Slas Desied I, #9 i
8, Name and Address of Current Registered Agent 7._Name and Address of New Reglistered Agent
) Name
]

@ )
PUJOLS.:.‘JOSE A Street Address (P.Q. Box Number is Not Acceptabie)
2701 S.W: LEJEUNE ROAD
SUITE 407
CORAL GABLES A 33134 City FL [ 2 Coce .

SHZNATURE

8. The above named entity submils this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Figrida,

Signature, typad or primied nima of retistored agent and bita i appicable.

(NOTE: Registerod AQent signuiure requined wivah reinslating)

DATE

Tax filing requirement and elests o do so,

|—8.-This.corporation.ig.aliglbla.to.satichy.its Intanglble — o s——c - FIE-NOWUE-FEE 1685500 — o~} ___ - . I S
After September 12, 2001 Fee will be $750.00 | = oo o Campaign Fnanciny $3.00way 85

Trust Fund Contribution. Added to Fees

(See criteria on hack) 0 Make Check Payable ta Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 _
TTLE D [ Delete TLE Clchange [ Addition g
NAME ARME NANE 4000094545 1 244 —— 52
st iess | 0734 SW, 2 SUITE B-102 STREE AORESS -10/19/01--01025--027 | &
CIry-st-21P MIAMI 85 cry-gi-2p ok ! §
e =N 3 peteto E ClChange (] Addition | &
- -~
e [Pl Apt s . RAME
STRETAOORESS | oy 204 20 ey, Sese son STREET ADDAESS
Gny-sr-2 S Hwt [ FTFCT CiNY-§T-2P
TITLE O pekete TE D Change  [J Aadition
~ NAME _NAME - . —',.T._._,_’
CSTREETADOAESS |~ — <~ < - 'STREETADDRESS | =~ - B T £ o= - -
CTY-S1-2P CITY-SI-2P
e 0 Detets TE Dchange [ Ardition
NAME . NAME
T et e e e g, e — e - e - " . 4 - - - e . .- - - .
STREET ADDRESS x = STREET ADDRESS ——— " -
CITY-S1-ZP CITY-ST-2P ~ ~
e [ eteta TITLE O change O Addition
HAME ' NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TILE T pelete TmE [(JChange ] Addition
NAME NAME
‘STREET ADDAESS STREST ADDRESS
mY-ST- 2P CITY-ST- 7P

SIGNATURE:

13. -heraby cerlity that the information supplied with this filing does not quality for.ihe exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
Indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under aath; that { am an olficer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapiler 807, Florida Staiutes; and that my name appears in Biock 11 or Block 12 il

changed, or on an attachment with an address, with all other like empowered, 304
E ST | P B e, T ol Bo Sy £
e R R AR IR D) D_0-0/ o5 - S/ B
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phong &

-~



