2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061636

1. Entity Name

COMMUNITY FIRST PHARMACY SERVICES, INC.

Principal Place of Business

C/0 11120 N. KENDALL DR. STE. 201
MIAMI FL 3317€

Mailing Address

C/0 1120 N. KENDALL DR. STE. 201
MIAMI FL 33176

2. Principal Place of Business

315 MeRr|AAN Ave

3. Mailing Address

335 WeAhIdN AveE

Suite, Apt. #, slc.

| ¢

Suite, Apt. #, elc,

(¥

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90475 042 ***150.00

Fauu4an

SRR ER

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEi Number Apptied For
miAM e Redcy M\h\u‘ Redc S-0%3 348 Not Applicable
Zip‘a«% ( 31 Cour\':" _ . Zip ’%’g (1 CI Couniry 5. Certificate of Status Desired O ?g.gesqﬂgéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FRANGIPANE, GARY DR Susgn/ So LM An/
d Street Add (PQ. Box Number is Not A able)
C/0 11120 N. KENDALL DR. STE. 201 RAS TMERVQ VAN RVE  H# (Y
MIAMI FL 33176
MIAML RCACH FL | “¥%139

8. The above named entity su s this statement fo,

SIGNATURE

e purpose of changing its registered office ar registered agent, or both, in the State of Florida.

4//@&%@

s&amria. yped or printed name of fegisterad agent and itle if applicable.

[NOTE: flegistered Agent signature required when reinstating}

4 otE

9, This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

{See criteria on back) () Make Check Payable to Depariment of State
11 ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D C pelete TITLE DR . SUSA’/\/ S L_HW X change [ Addition %
[+2]
NAME =
FRANGIPANE, GARY NAME A A ¢ 4.4 S
STREETADORESS | C/O 11120 N. KENDALL DR. STE. 201 smesraooress | QRS MERT( §1d V 4 3
anstze | MIAMI FL 33176 orv-S1-2 MINMI QeAcd <L 33739 &
TITLE 1 Delete TIMLE [ Change [ Aadiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME N - YV S .
STREET ADDRESS STREET ADDRESS N R -
CITY-$T-7 CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TTLE O Delete TITLE [Jchange [ Addition
| Name NAME
| STREET ADORESS STREET ADDRESS
" CITY-8T-2P CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied wilh this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an anachr%,with all other |j d.
SIGNATURE:'/ T Atk s

30526733064

y /M/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




