2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000046315 Mar 26, 2001 8:00 am
vy Secretary of State
MEDISTAT PHARMACY SERVICES, INC.
03-26-2001 90040 006 ***150.00

Principal Place ef Business Mailing Address

9820 N KENDALL DR PO BOX 266711
MIAMI FL 33176 WESTON FL 33326
us us

2y Frincipal Plgee of Business 3 Ma""‘g Adoress H"""l ”I |||| I ”I "” " I I " | "Il "m Im |m

qs5 orauad Ko S\no're QO

Suite, Apt. #, elc. Suite, Apt #, etc. GO NOT WRITE IN THIS SPACE
ity & State & State 4. FEI Number 65-084 1742 Applied Far
ARASE éq;ég\se Nol Applicable
Zip Country Zip Country " . $8.75 Additional
35 396 D.SA 3% . O SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e R S . - - - - - . Name PR —_ i - - T
MAYA, DAVID R
Street Address (P.O. Box Number is Mot Acceptable}
955 SHOTGUN RD
SUNRISE FL 33326
City FL Zip Code
8. The above named entity subimits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. \
-— J— [ ]
SIGNATURE ] = —
& m"— gnt a‘d titls if ybplicable. (NOTW. Registered Agent sigpature required when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o : 3 paign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE P ] Delele TILE (2 W Changs [ Addition

o MAYA, DAVID R NAME MAYA, David

STREET ADDRESS | 187 CAMERON COURT sherTaooress | 15 B2 VICAOVION TDVe. WA

omv-st-ze | WESTON FL 33326 av-seze [ WesNOA, ¥l BADZ27)

TMLE T O Delete TMLE [J change [ Addition

NAME LEVY, SIDNEY NAME

sTREET ADDRESS 1 577 OCEAN BLVD STREET ADDRESS

ov-st-z0 | GOLDEN BEACH FL CITy-s1-2IP

TE CFO I velete e CxO\ 620(1‘\0\*(\-/\ D Chenge ] Addition

waMe 7| GREENBERG; BRUCE T TR - - - NAME Seoce. vees - - -

sTreeT ADDRESS | 958 SHOTGUN RD STREETADURESS | 27 ez, #%5 é\,-\o-\quv\ j=dav]

erv-st-22 | SUNRISE FL 33326 OS2 | wonyeme | Fl. DEFLH7Ap

T

TITLE [ Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-ZiP

TME 1 Delete TTE [ Change T Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST- 2P

TITLE {J Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-2IP -

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;j‘ \/l 1= ‘“:%}ZZIGI @sd) (-5

S'GW OF SIGMINC OFFICER OR DIRECTOR . Date Déytime Fhons #

CR2E034 {10/00)



