2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000078101 Jan 28, 2000 8:00 am

FIRST CHOICE PHARMACEUTICAL WHOLESALERS, INC. Secretary of State
01-28-2000 90127 018 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
5400 SOUTH UNIVERSITY DRIVE #407A 5400 SOUTH UNIVERSITY DRIVE #407A
DAVIE FL 33328 DAVIE FL 33328-5311
L)
J Yoo & Unry Pr syeo Ss. WneVlr
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# 06 F#S50p
City & State City & State . 4. FEI Number 65-06 Applied For
0 Y- 01X 4 Bw'b 26158 Not Applicabla
erg‘?‘? 3 & | COU”ZJ 4 Zp JJ 2 2f Counlrz‘ ‘r” 5. Certificate of Status Desired | ?g'gesqﬁ?e‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
HName .
DAMTL 2AR2H
WElNBERG’ STEVE Street Address (P.C. Box Number is Not Acceptable)
8000 PETERS ROAD
SECOND FLOOR A
o r r
PLANTATION FL 33324 - S Y00 Sevrs yadets Zifcm
. DAvie FL [ 33227
B. The above named entity submigs thls statemert foy p 2 of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE ) féo
Signature, typed ﬁrimad na of ragisterad aqfnt}vé “V’ applicable, {NOTE' Registered Agent signallire required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangi . FiLE NOW!!! FEE IS $150.00 el P
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rﬁ;llgzncdagw Op;é:lrig;uzénna‘ncmg O f{iﬁqxﬁi‘;se
(Ses criteria on back) g Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Galate e ZARRE, DAMEL . JKishenge O Adtition
NAME ZARRA, DANIEL NAME Y00 SovTH ”,yl'um,v? dn W50k
sTREET ADDRESS | 5400 SOUTH UNIVERSITY DRIVE #407A STREET ADDRESS ]
orv-s-22 | DAVIE FL 33328 oITY-§T- 2P davie, Fe J1r2¢
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . ) STREET ADGRESS
or-stZR f e T - T e s L omy-stp - e —_—— -
TITLE . O celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ Delete TITLE [ Changs 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S$T-ZP

13. | hereby certify that the information supplied yith this filing dees 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 repght & true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee gmgowered 10 grecyge this s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an a

SIGNATURE: ___ 3"/ [ A AN Ma PS¢-¥3¢-3$3 0

SIGHATURE AND TYPED OR PRINTED NAME fF S16HaHFRCER OR DIRECTOR T omd Daylme Prone 8




