20067GWfFORM BUSINESS REPORT (UBR)
DOCUMENT # £98000020103

1. Entitv [;Jame"“ "

L < e

Dade Pharmacy [Discount, Inc.
' FILED

re

Principal Placelof Business Mailing Address ' | Ol FEB "'5 AM ”: 30

3013 E. 4th Avenue 3013 East 4th Avenue SECRETARY 0F ST,
Y AT
Hialeah, FL 33013 Hialeah, FL 33013 TALLAHASSEE FLORIDEA
2, Principal Place of Business 3. Mailing Address
3013 E, 4th Avenue 3013 B._4th Avenue
Suite, Apt. #, etc. Suile, Apt. #, etc. O NRT VIR A
City & State L City & State 4, FE! Number Applied For
Hialeah. FL & ‘. Hialeah. BFL, . .-. 650817339 Not Applicable
- f : $ Gy
32'5 0 13 Country 3 32 81 3 Country 5. Certificate of Status Desired [N fg;gﬁ] Slﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —1~Name —_— -
Wilson, J. Everett Anthony Dieguez, P. A.
2151 Lejuene Road ?@%ﬁmﬁgg%B%@?ﬁ”%%?@@??aste. 411
Coral Gables, FL 33134
City Zip Code
Hialeah FL 33012

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

.

- D ’ 12/27 oo

Signature, l{pact orMma of IEQINEU agent ang 1&%5! 3. (NOTE: Registered Ageni signature reguired when reinstating) 7 pate

9. ihisrclorpor_alipn.is_elig le to satisty,its [plangible._ - -90~Eiection Campalgn Financing "~ $5.00 M3y Be
ax "'”9 rgqulrement a 0. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p,vP,s5, T [ Delete TILE [J Change  [] Addition

NAME Luis Fernandez NAME

sreeTA00RESS | 3013 E. 4th Avenue STREET ADDRESS 1OOONSETS327T1 ——

LITY-ST-2P Hialeah. FL._33013 CITY-ST-2P il L_l S oo T

THTLE ’ O Detete T =Ue? Ta7 U= i inon

HAME HAME w1 SO.00 w%#lh . a

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME—= - e e . = .- DOopeee . TILE P B _ L] Change I:] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP eny-ST-7IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE O pelete TITLE ) change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ' CiTY-ST-2P

TILE _ [ Detete TITLE R ] Change [ Addition

NAME : : NAME ) KE

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P GITY-57-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report Q ental report isague 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 thgfreceiver lared 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attgChment with th all other like empowered. ,

SIGNATURE:

Daytimi

" SIGNATURE AND XYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

Luwis Fernondie (Pres:dmv‘) /;3443/87_/00 (305&)&?3—3%



