2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 25, 2003 8:00 am
DOCUMENT #  P98000096926 Secretary of State

1. Entity Name 07-25-2003 90097 027 ***550.00
MY PHARMACY OF HIALEAH, INC.

Principal Place of Businass Mailing Address
T80 WEST 20 AVENUE 60 WEST 20 AVENUE
M129 M129

o a AR TR

2. Principal Place of Business 3. Mailing Address
I5093 . Qe Nw'T | (5013 & Quie e/

Suite, Apt. #, etc. sute, Apt. #, fgc‘ sq [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number 508 Applied For
paiame  H fami A 650875791 Not Applicatie

CR2E034 (4/03)

Zip Country Zip Country - . $8.75 Additional
‘35£ 76 Ush 2},? % ush §. Certficate of Satus Desred  [J 2 Aot
- 6. -Name and Address of Current.Registered Agent., .— _ — [ ___ _.7. Name and Address of New Reglstered Agent
Name
SCHIFF, JAMES M
. Sireet Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BOULEVARD
SUITE 1609
MIAMI FL 33156 City ] FL | 2o Code
1" 8. The above nanmy entity submitg this statgment forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticps, of registgred aggnt. )
- Y - \/1 ‘&/ . '-\?f[(i 7
SIGNATURE el &/ o/ ’ , Pect /
s Signature, types o f:_r_J:n[ed nama of registered agent and i appl’cable‘ (NOTE: Registerad Agent signature raquited when reinstating) - DATE -
Ty
FILE NOW!! \FEE IS $550.00 . o
At September 10,2303 Feowilbo 57500 | b e Corpen Py $5.00 w00
| -Make Check Payable to Florida Department of State '
A0, " . #i. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
vme, - |P T 1 Delete e [JChange [ Addition
e ) WARSHOFSKY;: DAVID NAME
‘stheeT aooress | 7160 WEST 20,AVENUE STREET ADDRESS
arv-s-ze. | HIALEAH FL 33016 . CITY-§T-21P
wiEs e [V O Delete me O crange [ Addtion
wave .- | WARSHOFSKY, GERALD : NAME
sTheET apDREss | 7160 WEST 20 AVENUE STREET ADDRESS
crvs-ze | HIALEAH FL 33016 CITY-$7-2P
TME= -~ =[N s i = e - ~Cl'Delete "~ | THE* — e = {Jcnange [ Addition
NAME SMITH, ORIN E NAME
sTREET ADDAESS | 7160 W. 20 AVE M129 STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33016 CITY-8T-2IP
me T8 O oelete THE [ change [ Addition
NAME COLLAZO, ALLAN NAME
sweeT aooress | 7160 WEST 20 AVENUE M129 STREET ADDRESS
emv-sT-zp | HIALEAH FL 33016 CIFy-ST-7p
Tme O Delete TITLE . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SISNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




