2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096926 Jan 25, 2001 8:00 am
b e Secretary of State

MY PHARMACY OF HIALEAH, INC. O 25001 B0 015 ee1 50,00
Principal Place of Business Mailing Address
7160 WEST 20 AVENUE 7160 WEST 20 AVENUE
M129 w129 BN TN
HIALEAH FL 33016 HIALEAH FL 33016 3 0 }a 7 -8k6
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0875791 Applied For
-08 5 9 Not Applicable
Zi i -
® Couniry ap Couniry 5. Certificate of Status Desired [ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . — _|._Name =
SCHIFF, JAMES M
Street Address (P.O. Box Number is Not Acceptabie)
9130 SOUTH DADELAND BOULEVARD
SUITE 1609
MIAMI FL 33156
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printad nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 . - )
. . 0. Election C Fi ni
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 Tri:t“}):Endargc?r?r?gulig:.m 9 0 fcij.e%?ohg?ése
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-8T-ZIP

TTLE P [ Detete
RAME WARSHOFSKY, DAVID

STREET ADDRESS | 7160 WEST 20 AVENUE

Cry-s1-2P HIALEAH FI. 33018

TITLE [ Charge [ Addition
NAME

TILE v O pelste
NAME WARSHOFSKY, GERALD

STREET ADDRESS | 7160 WEST 20 AVENUE STREET ADDRESS
CITY-ST-71P HIALEAH FL 33018 CITY-§1-2P

CR2E034 (10/00)

e Y O Detete | e Clchange [ Addition

HAME -SMITH;-ORIN-E S YV

STREETADDRESS | 7160 W. 20 AVE M129 STREET ADDRESS

CITY-ST-ZIP H'ALEAH FL 33016 CITY-ST-ZIP

TIRLE v [T pelate TITLE [ cChange [ Addition
NAME GINZBERG, JEROME NAME

STREET ADDRESS | 7160 WEST 20 AVENUE STREET ADORESS

CITY-S1-2IP HIALEAH FL 33016 CITY-ST-ZiP

TITLE TS O Dalata TITLE [ Change [ Addition
NAME COLLAZO, ALLAN HAME

STREET ADDRESS | 7160 WEST 20 AVENUE M129 STREET ADDRESS

GITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 afficer or director
of the corporation or the rec# s report aggequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lr trustee empowerpd to execute
changed, or cn anattz?ch re , withyall other like W;p
J e o 5/1‘6&‘7_ iy 3esessE. 772
F

SIGNATURE: _- ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | Date

Daytims Phone #




