2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094494 Jan 22,2000 8:00 am
1 Sy tae Secretary of State

BROADWAY RESPIRATORY PHARMACY, INC. 01222000 90033 039 **¥150,00
Principal Place ¢f Business Mailing Address
4808 E 7TH AVE. SUITE ¢ 4808 E 7TH AVE. SUME 1
TAMPA FL 33605 TAMPA. FL 33805 "
2
- Loagvszz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3495834 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DAU iD A Youns
DOMINGUEZ, RON Street Address (P.O. Box Number i Not Accepfab\e)

4808 € 7TH AVE, SUITE 1

TAMPA FL 33605 ‘ 29 Nt G poe

“Oeala FL | 284S
8. The above nam i

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

.-%' walb A.\FOUML—».Q—R. I{l‘(‘l/oo

Eignatureﬁ'p'pﬁd or printed nama of registerad agent a{d ml\if applicable. ( \ (N\V‘ Registersd Agent signature required whan riristanny DATE
. . . P i . . 4 '
9. ¥h|sf1qorporatxgn is eltlglbf tcl) stau?fyc;ts Intangible \J FMW!!. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to oo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) G Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete T [ Ghange Muuition
NAME DOMINGUEZ, RON NAME
STREET ADDRESS | 4808 E 7TH AVE, SUITE 1 STREET ADURESS
omv-s-2p | TAMPA FL 33605 CITY-ST-2IP ,
N L] —— e
TInE ] Delete e N de nT— £ TREMUNe—, @M%%Aumn
NAME NAME Teln ESwob
STREET ADDRESS STREET ADDRESS L‘.‘ "' '; LE‘: 82"? Py ""‘P""L o
CITY-S3-21P _ CITY-57-21P é; c_%_m £ Iy
TITLE R B e - .- [ velete me - -.o| W --P_f' Phacon. . [ Change m Addition
HAME . NAME EDwi~  Hel ’*;;?QA
STREET ADDRESS sresraonness | 2 1€ N wWaT ” Te-
CITY-5T-7P CITY-$T-2IP Altanwante § frery/ ,f{q
e O Celete TILE See [ Change ﬂ!mdinon
NAME NAME ka 2 Encbar~
STREET ADDRESS STREET ADDRESS Yi( SE BZIwe placs_
CITY-ST-ZiP CITY-ST-2IP DO A~ Flo BYwyd
MLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify thai the information

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an officer or director
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d¥ess, with all other like empowered.

of the corporation or the receiver or trl
changed, or on an attachment witrd

SIGNATURE: —_— : / / 14/ oo 351«/»1/795o

SIGNATUE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté 1 VDay‘hmgPhone #*

CR2E034 (9/99)



