2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023183

1. Entity Name

MED-CARE PHARMACY INC.

P B M e - [
Principal Place of B_usinésé I . Mailing Address
6601 LYONS ROAD. SUITE F6 6601 LYONS ROAD, SUITE F-6

COCONUT CREEK FL 330 COCONUT CREEK FL 33073-3622

RS I )

2, Principal Place'of Business /.. 3. Mailing Address

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90042 041 ***150.00

N

|

IV

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
£5.090355 1 Not Applicable
- - " —
zp Couniry Zip : Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIHG|S- AMGAD ' Street Address (P.O. Box Number is Not Acceptable)
6601 LYONS ROAD, SUITE F-6
| ... _COCONUT CREEK FL 33073 e - _ ]
City FL Zip Code

8. 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.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE. Registerad Agent signature reguired when reinstaling) DATE
e e sncm o " | o MAY 1,2000 Fao wiibe $ss00p | ® ECionCempeign eanong - $8.00 iy oe
b ' ! N Trust Fund Contributicn. ] Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p 3 elete TITLE - [ change [ Addition
NAME GIRGIS, AMGAD - NAME P it c g g A e e e
STREET ACDRESS | 10885 BAL HARBOR DR. STREET ADDRESS I P NN SR -
CITY-ST1-2IP BOCA RATON FL 33498 CITY-ST-ZP
“meE. . | S - O pelete - . . JTILE [ change [ Addition
e - | GIRGIS, NERMEEN T e
STREET ADDRESS | 10885 BAL HARBOR DR. STREET ADDRESS
CITY- ST-2IP BOCA RATON FL 33498 CITY-$7-2IP
TITLE O welete TITLE [ change ] Addition
N N R el AR NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coe ) CITY-ST-2IF
TITLE o N TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me - - - = Qo e T T T T e s T T Oenange T [l Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 informaticn
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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, withfall other like empowered.

%Eﬁsﬁ:ﬁ@nﬁnmﬁﬁﬁm @

changed, or on an attachment with an a

SIGNATURE: ___S.Gal

IWNAME OF SIGNING GOFFICER Eﬁ DIRECTOR

SIGNATURE AND TYPED

Date

[ /3/ 200 fsgsarzss)

CR2E034 (9/99)



