|

‘Principal Place of Business

2000 UNIFORM BUSINESS

RERORT (UBR)

1. Entity Nams

MERCY'S PHARMACY, INC.

]
- G
&

DOCUMENT # PGG000086572

317 SW 138TH COURT
MIAMI FL 33178

Mailing Address

3217 SW 138TH COURT
MIAMI FL 331757228

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5/

FILED

Jun 08, 2000 8:00 am

Secretary of State

05-16-2000 90073 018 ***150.00

A T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Apptied For
(o 5-07 sxf/<f Not Applicable
Zip Country Zip Country - J o $8.75 Additional
5. Certificate of Status Desirad O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
- GONZ&LE_Z'W» iz = .- i~ Strest Address (P.O. Box Numberis NotAcceptable . .
3247 SWASSTHCOURT - - = o e e
MIAMI FL 33175
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, ypad or printed name of registered agert and tide il apphcable, {NOTE' Regiataved Agent signature mquiesd whan reinelating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C ian Financin
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign hinancing $5.00 May Be
g Trugt Fund Contribution, Addad to Fees
(See criteria on back} Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PD ’ O palate THILE ' O change (] Addition
NAME GONZALEZ, MARIA M NAME
STREETADDRESS | 3217 SW 138TH COURT STREET ADORESS
CITv-S1-2IP MIAMI FL. 33175 CITY-ET-21P !
TME [ peletz THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-210
TLE {7 elere TRLE - - [ change [ Addition
HAME MAME
STREET ADDRESS STREEY ADDAESS
CiTy-ST-2P CiTY-31-7P
Wﬁ' et = — = _— —D Deleﬁ”"‘—'—‘— SNLE -7 =T - —eE T —— —_——— S ?-D Chaﬂge = Mﬂi[iﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chY-51-219
TLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2F Cinv-s7-2P .
TME [ oeete TIILE g [Ochange [ Addition
NAME : NAME
STREET ADRESS STREEY ADDRESS
CITY-ST-2R CHTY-5T-2IP

13. | heraby certify ;
indicated on this report or supplemeantal report is trug an
of the corporation or the receivare

- ome

v -
A

that the information supplied with this 1i|lng does nol qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effecl as if made under aath; thal | em an officer or director

Dstes empoweredio execute this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

glher like empowered.

changed, or on an attachmeptWilh an agdress, th
JBnagx
. ey 2
SIGNATURE: @ AN

RE) Aunwnvﬁ PRINTEM HAME OF SIGNING OFF!{CER OR DIRECTRA
¥

¥-27-002

Dayvrme Phone @

SULIAR

G300



