-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000074160 Jg‘;&%ﬁ&? %)1? é?,?ti“‘

1. Entity Name

PHARMA HOMECARE AND MEDS, INC. 01-30-2002 90099 036 ***158.75
Principal Ptace of Business Mailing Address

9734 SW. 24TH STREET. SUITE B-102 9734 SW. 24TH STREET. SUITE B-102

MIAMI FL 33165 MIAMI FL 33165

000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 9699 Applied For
77 Not Applicable
Zip Country Zp ouniry 5, Certificate of Status Desired (| $8.75 Addltaonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name oo
PUJOLS, JOSE R Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
2701 SW. LEJEUNE ROAD
SUITE 407
CORAL GABLES FL 33134 . [ Cy FL | 2P cose

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘:SIGNATUHE
Signature, typed or printad nama of registered agent and tila if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
o ing reasromant s 0 doto. | Aftr May 1,200 Fes wil pe Sssboo | 10 SECienCambsmFrancng | $5.00 way oo
= ’ - Trust Fund Contribution. O Added to Fees
{See criferia on back) 4d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 Deleze TITLE ' [ Change [ Aadition
NAME MENDEZ, AIDA NAME
streer aooress | 9734 S.W. 24TH STREET, SUITE 102 STREET AODRESS
CITY-ST-2P MIAMI FL 33169 CITY-5T-2IP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE L ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does rot quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this repon 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 ag address, with all other like empowered.

SIGNATURE: _ 5 M%%?’W f-1]-D2 _ 3or- 225 44am.

\SIENATURE AND TYPED OR PR!NTED&AME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i ~— D)

?

CR2E034 (9/01)



