2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #  P98000020103

1. Entity Name

DADE PHARMACY DISCOUNT INC.

Secretary of State

03-13-2003 90087 046 ***150.00

Principal Place of Business Mailing Address

3013 EAST 4TH AVENUE 3013 EAST 4TH AVENUE

HIALEAM FL 33013 HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address H“M"“" ||||| m" I”“ I|“| ||“| I|’|| ‘"" I|m HI“ II‘II ““ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650817339 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Désied [ Ei.ggqlﬁ:ﬂ:{;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- Name

_DIEGUEZ, ANTHONY PA.
184G WEST 49TH STREET, STE. 411 B

e D e e | e

_Street Addre:

55.(P.0. Box Number is Not Acceptable)

HIALEAH FL 33012 )

City

-4
¥

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regi
the ghligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE

- . FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP [ pelete TITLE [ Change [ Aadition
NAME FERNANDEZ, LUIS NAME

STREET ADDRESS [3013 EAST 4TH AVENUE ) STREET ADDRESS

cmv-si-z¢  |HIALEAH FL 33013 CITY-S1-2IF .

TITLE [ Delete TITLE EPDA Tvoang FEwnend@ L. [ Cnange  [WAddition
hait NaME Sewp A [ (LeASINE -

STREET ADDRESS STREETADORESS | 3oy, €0AT I, AV

CITY-§T-2IP CITY-ST-2IP durigan (. YRoLS . .
e O Deete e ' Clchangs [ Addition
NAME NAME

STREET ADDRESS o _ STREET ADDRESS -
CITY-§T-21P o - cry-staap = | T - -

TITLE {1 Detete TLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-21P

e 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CTY-ST-2IP

TIME elele TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP /_\ CITY-ST-ZIP

12. | hereby certily that the informati
indicated on this report or suppl
of the corporation or the receiver br trustee emp d to pxe is reporé as required by Chapter

SIGNATURE: __ SIGNATYRE-REQUIRED

supplied with thk filingt coe: ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ANDTYE“)R PRiNTEP NAME OF'GIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

e — e P

CR2E034 (10/02)

1

LS



