. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000043302

Apr 21,2002 8:00 am
ecretary of State

//7194aN

4
_ _ ok 3 ok T
TREASURE ISLAND PHARMACY, INC. 04-21-2002 90884 016 *#7150.00
Principal Place of Business Mailing Address
1706 KENNEDY CAUSEWAY 1706 KENNEDY CAUSEWAY
MiAMI FL 33141 MIAMI FL 33141
2. Principal Plage of Business 3. Malling Addrass Hll""' "I ml”l‘" II"”I"I IIm "m'mlm"mu""”m ‘II’
“==NsS O‘-Keyucmq Cmi,,a..r g _.J L30 L’-E‘.ULE'D“) CNIM?
Suite, Apt. #, etc. Suite, Apt. #8ic P i | o e T ==+ = DONOT WRITE IN.THIS SPACE B
—_— B e
City & State . N City & State i 4. FEI Number Applied For
AV F ‘ M \A'VV’\ Fl - 650920420 Not Applicable
Zi ! Country Zip ! Count! . . $8 75 Additionat
%’3 i *\ . U S A" 3-3 “\_ l & A,_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN' DAVID M Street Address (P.O. Box Numbper is Not Acceptabla)
1706 KENNEDY CAUSEWAY
MIAMI FL 33141
@ City FL Zip Code
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the Stalé of Florida™ =~
& )
SIGNATURE
Signature, typed or printad name of regislered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
5080z = > = = ==
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. ﬁig;";:fdagn";‘r?;uzg‘f”c'”g fdi;%qoﬂzlésse
{See criteria on back) Ol Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ change 3 Addition | S
NAME GOWANS, CHARLES N e
JORE
st an0hess | 1708 KENNEDY CAUSEWAY STGE 1TSS 2
CITY-ST-2F MIAMI FL 33141 CITY-8T1-ZiP E
TITLE D [ pefete TIMLE Clchange [ Addition | &
e O'NEIL, THEODORE N
STREET ADDRESS 1708 KENNEDY CAUSEWAY STREET ADDRESS
CITY-ST-2IP MlAM' FL 33141 CITY-ST-21P
TIMLE [ Delete TITLE [JChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-7IP
TITLE 1 Delete TITLE - Ochange [ Addition
NAME ) NAME = | - _— - . ———r
~§TEET ADORESS | — * T T T STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ABDRESS L STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

13. | hersby cemfy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port 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

ee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

address, with all other like empowered.

st R CI«PMLB} Gﬂu-’ﬁu.f

4/4%7, 05 £00-Udy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #




