2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000097211 Secretary of State

1. Entity Name * 01-13- * Kk
NEIGHBORHOOD PHARMACY CORP. 2003 90047 032 7150.00

Principal Place of Business Mailing Addrass

205 5SW 2RO~ M-S0 "

MIAM FL 23135 STt waMLFL 39135 -
er~ H 1&,‘35 w. FLAbLLRD. sT Y

135 w. FLAGL -
wBant po33i3s mommn ee 2335 IRV

tz"gnc'gal‘gacecgufmgm wan ST 3': (“’g‘”%“gr‘ﬁmw, ElALLRY S

Suite,éit. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FEI Number Applied For
MDQV\AI‘[ FlLe v ma DAUAL { ~ 650876412 Not Applicable

Zip Country Zi Country ” ‘ $8_75 Additional
—5 —-6 ( 3 g DO L "% %[ '5 5 D P i 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ. NELSON 5 ) # "'l Street Address (P.C. Box Number is Not Acceptable)
TOWINDAVESTE12 D3O W FlLnban ST

MIAMI FL 33135 i Dew Z, €C. 33135

‘-

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE M" 6 I~ 2%

Signatura, typad or printed name of regisiered agent and tinﬁi applicabla, (NOTE: Regislered Agenl signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ! o .

Aftor May 1, 2003 Fee will be $550.00 | B " O 35,00 ey e
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [ change [ Addition
NAME SUAREZ, NELSON NAME
sreeT AooRess | PO BOX 482483 NA 0. Qox “w3Iv6a STREET ADDRESS
CITY-5T-2IP MIAMI FL 33243 mDaw L, FL. 133N | orr-stap
TITLE ) [ celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS | — - : o STREET ADDAESS
CITY-57-ZIP CITY-ST-21P
me [ Delete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ' O oelete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP j civ-srze

12. | hereby certity 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 repert 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmant with an address, with all other like empow;
1o @ l - L’) -0 3

SIGNATURE:rYaﬁ"J AVERR

SIGNATURE AND TYPED OR PRINTED NAME OYGNING OFFICER OR DIRECTOR Date Daytima Phons #

|

CR2E034 (10/02)




