2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000087705 w5

1. Entity Name

LITTLE RIVER PHARMACY, INC.

FILED

g
4

Mar 17,2003 8:00 am :
Secretary of State

03-17-2003 90710 028 ***150.00

Principal Place of Business Maiting Address
203 NE 82ND ST. 203 NE B2ND ST.
MIAMI FL 33138 MIAMI FL 33138 Y
- . AR
2. Principal Place of Business 3. Mailing Address
20 N € 04 Sheeek 0B NE Bl =Y
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hadtr T cofe A Yords, FLCRTOA 650795671 Not Applicable
Zip i Country Zip Country - ) $8_75 Additional
== Vg U5A BQ\ \ 3)8' O A 5. Certificate of Status Desired | Fee Hequireé lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNam
CARBONE, ANTHONYESQ.™ =~~~ = === &=~ -
612 NW 12TH AVE. : oot A
MIAMI FL 33136

FNOLANDE TRONQUITEE- . o

Street Address (P.O, Box Number is Not Acceptable)

NE 3nd S TREET

City

AL FL |35%5 ¢

8. The above named entity submits this stalement for the purpose of char

the ooligations of registered agent.

sIGNATURE YOLAWNTYE 1R WK LLE

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

W Azo 10

Signature, typed or printad name of registered a}ant and litla if applicable. (NG Eha‘g:stamd Agent sw'na?'u’ra ra'q’uWhan rainstating) DATE

@3 142403

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Delste TILE [Jchange D] Addition
HAME DOMINGUE, CARLINE . NAME
sTREET ApoRess | 203 NE 82ND ST. i STREET ADDRESS
CITY-5T-21P MIAMI FL 33136 CITY-ST-21P
i NiwCe  PResIAERT MMI\REGON [ pelee TTLE [ Change [ Addition
NAMiTADanEss YOLAUDE “TRONQuULLLE :M:EETADDRESS
STRE e TR
CITY-ST-2P LOBRE HLpd IT CITY-ST-ZIP
HMITAML ' P 2343 _
TIMLE M Deiete TITLE (] Change (3 Addhion
NAME - . . D [T —— C e L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE O oelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OITY-ST-2IP
TILE [ Delete TITLE [cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered 10

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAR PN AR TE ZE LR “@%ﬁz@m%

does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerdify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S (BEAGY - 2O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CH2E034 (10/02)



