T FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

Secretary of State
DOCUMENT # P980000201 03 02-21-2002 95:)?5]3 017 ***150.00

1. Entlty Name

DADE PHARMACY DISCOUNT INC.

Principal Place of Busingss Mailing Address AU VUUU
3013 EAST 4TH AVENUE 3013 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Malling Address Hmm‘ UI ‘m‘ llm "m Ilm "m lml l[m "m Iu" II"I [w lm
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I 650817339 Not Applicable
Zip Country Zip Country . $8.75 Additional
{7 _ o Y P _| 5. Cenlficats of Status Desired _ "—E]-'—Fna'naquiré ook
6. Namg and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name
DlEGUEZ' ONY PA. Street Address (P.O. Box Number is Not Acceptable)
1840 WEST 49 STE 41
HIALEAH FL 33012
, City F ﬂ Zip Coda
8. The above named entity submits U staie:‘ GW of changing its ragistered oftice or registered agant, or both, in the State of Florida.
B . ‘
W Lus 4. 0 Nuwd > wor
SIGNATURE /L - —f X — Mp M A FE]UNMO Ad et M (> W
= = pry o . - YTy ey " .
gn. typsac or e . \qom and 604 i applicable. (NOTE: A -~ q DATE
o
8. This corporalion Is eligible 6 satisty its Intangiote FILE NOW!! FEEIS $150.00 10. Electi ) .
Tax fiing requfrenwects o doso. é ; After May 1, 2002 Foe Y{l be $550. 0. Bection Capeign Prancing.  $5.00 way o
(See criterla on back, O Make Check Payable to Departnrent of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEARS AND DIRECTCRS IN 11
TmE | PVP {J Detete TIE [JChangs [ Agdition
NAME FERNANDEZ, LUIS NAME
sTReeT anpiess | 3013 EAST 4TH AVENUE STREET ADORESS
CITY-ST-2P HIALEAH FL 33013 | CITY-ST-2P
THTE O3 Delets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-57-2P CTY-ST-2P
TME 0 peleto e D change {7 Addilion
NAME . NAME A o ‘
‘S’ﬁ?ﬁﬂm" = . - S e = - bllﬁﬂm; T i o B e R T e e i T b T ek cmm e e
CITY-ST-2P - f cy.stzp
L [ petete me [ Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-1p
Tme [ Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-g7-2P CITY-$1. 2P
TITLE O velete TE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2P " CITY-5T- 2P
13. 1 herebir certify that the informatiogsupPijed with ttys Yiling does not qualily for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
. indlicated on lhis report or supplginental t is trpe pndlaccurate 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 tha receaivey or trust execlite this raport as required by Chapler 607, Florida Statutas: and thal my name appears in Block 11 or Block 12 1f
changed, ¢r on an attachment wWith an addr, i er like empowerad.
r : o thi T T jon / (
SIGNATURE: K LLIRED 02/%7 /o2, W) Yy
m‘unﬁ AND fPEM SIGNING OFFICER OR DIHECTOR " Oaw Caytima Prone & v

CR2E£034 (9/01)

T



