2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT U

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90161 017 ***150.00

| DOCUMENT #  P98000078101

1. Enlity Name

FIRST CHOICE PHARMACEUTICAL WHOLESALERS, INC, M Sk

80041184

Principal Place of Business Mailing Address

5400 SOUTH UNVERSITY.DRIVE $400 SQUTH LINVERSITY DRIVE
#506 #506
DAVIE FL 33328 DAVIE FL 33328

O A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Appliod Eofa .
——re . men T rreemt i amee  bwe] T W eS0T ~ © 1& Not Applicable
i n
" Country Z Country 5. Certificate of Stalus Desired a $8.75 Addltional
Fee Required
- =—=rx6.:Name and Address of.Curren! Registered Agent - ... . | .. _...7..Name and Address of Now Registered Agent . . __
Name
ZARRA' DANIEL Street Addrass (P.O. Box Number Is Not Acceplable)
5400 S. UNIVERSITY DR, #5086 >
DAVIE FL 33328
City i Zip Code
n i FL
8. The above namad enlity submits Mis, aterpent forAhe purposa of changing its registered offica of ragistered agert, ar both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered ag .
SIGNATURE , Y/ M.}
| Signatwe, lyped of Minied name uqu..:.?l Wn. it applcabte. (NOTE: Ragisiensd Agent signatine mquired when reirstaing} T U DATE
A
;?‘l\ FILE NOW_!I_I FEE IS $150.b0 9. Election Campaign Financing $5.00 May s
ok e May 1, 2003 Feo will be $550.00 Trust Fund Contibution Addod to Foes
M Check Payabls to Florida Department of State :
107 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSD [ Delen TIRE O lnange [ Addition
_NAME_ M'_DA_NIE..,. —— " — AJTNAME e TN e S e, T G B R T R
sweeT anoaess [ 3400 § UNIVERSITY DR, #5068 STREET ADDRESS
ChY-ST-2P DAMIE FL 33328 CITY-$T-2P
TIE 7 Delete TME O Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-TP
g e - N oD oetete - Hameo . o ( Crange (] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-TIP
ME O petete TmE O Change {7 Addition
MAME NAME !
STREET ADORESS STREET ADDRESS
oIry-gt-zip Y. §3.2IP
e O Detete e Ocrenge [ adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TILE 3 Detere TILE [T Cchange [ Addiltan
HAME — L s - - s
STREET ADDRESS |- - STREET ADDRESS /
CiTY-Si-2P CITY-ST.2P
12. | hereby certify that the information supplied withghis ﬁling ‘does not qualify for the exemption stated in Sectian 119.07(3)i). Florida Statutes. | further certlly that the information
indicalad on this report or supplemantal report isjifue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes empd
changed, or on an atlachment with an address,

SIGNATURE: ____ SIGNATINL

red 10 exa

emp red.

B 7 H Pt Fp =
- t‘.—i@" WA

D

e 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 il

1] )

SIGNATURE AND TYPED ORPRINTED NAME or Sﬁ’%ﬂ'ﬂ:!ﬂ OR DIRECTOR

Dats

~ CR2E034 (10/02)




