2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058838

1. Entity Name

FIRST PHARMACY EXPRESS, CORP.

Principal Place of Busingss

1489 W, PALMETTQ PARK ROAD
SUIE 485
BOCA RATON FL 33486

Mailing Address

1489 W, PALMETTQ PARK ROAD
SUITE 485
BOCA RATON FL 33486-3327

2. Principal Place of Business

2717 W. Cypress Creek Road

3. Mailing Address
2717 W. Cypress Creek Road

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90048 027 ***150.00

G

WA

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4, FEl Number Appiied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0934803 Not Applicagle
‘ T - —
Zp Country P Country 5. Certificate of Status Desired ~ [J §3'75 Additional
33309 USA 33309 USA ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '

“CANTOR, SAMUEL J
1489 W. PALMETTO PARK ROAD

~Cantor.,—Samuel_J.

Street Address {(P.O. Box Nurnber is Not Accepiatie)
6700 Broken Sound Parkway NW

SUITE 485 Suite 200
BOCA RATON FL 33486 ciy o Cods
e o Boca Raton, FL 53487 -
8. The above named entity § j istered agent, or both, in the State of Fiorida. f
SIGNATURE / é’ O
fore; typed or printed nama of registere(:?ﬂ‘lr av&ﬂ! applicabte. (NOTE' Registered Agent signature required when rainstating) ﬁATE /
9. This corporaticn is eligible to satisfy its | le FiLE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and eiects to do so.
(See criterta on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

CR2E034 (9/99)

[ER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D EDDelete TILE D Z Change X Xaddition
NAME PARKER, DAVID L NAME Philip Stickles

sReeT ADDRESS | 1489 W. PALMETTQ PARK ROAD, SUITE 485 STREETADDRESS | 2717 W, Cypress Creek Road

eiv-s-2 | BOCA RATON FL 33486 UN-S® ) Fort Lauderdale, FL 33309

TIME (7 elee TITLE D [ changs T Hpddition
HAME NAME Steven G Rose

STREET ADDRESS smeeraovaess |2717 W Cypress Creek Rd

CITY-8T-2iP CiTy-S1-2IP Ft Lauderdale, FL 333 09

Time [ Delete TLE 1D ... (] Change. KHuddition
NAME NAME Christine Rogers

STREET ADDRESS smesacoress (2717 W cypress Creek Rd

OITY-57- P av-st-ze - |[Ft Lauderdale, FL 33309

TITLE ) pelete TILE U change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-$1-2IP _

TITLE [T Delete TLE [OJchange (3] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-§7-2IP

TIILE ) pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 GITY-ST-2IP

13. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtier certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an addre,

SIGNATURE:

. with all other likg.e

A

Date

QSE Q490458

Daytina Fhane #




