13. | hereby certify that the information supplied with this ﬁi\'né] does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemepter TEPO

s true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiveref trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith gn address,

h all other I

empowered.

Sl fos

7 T paiel Daytima Phone #

s ] | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT# _ P99000086572 MSay 19, 2002f g:OO ams3
1. Enity Name ecretary of dtate .
MERCY'S PHARMACY, INC. 05-19-2002 90051 019 ***150.00
Principal Place of Business Mailing Address
317 8W 138TH COURT 3217 SW 138TH COURT TRIUUY-
MIAMI FL 33175 MIAMI FL 33175
139 Hve 2,68 Sw & %
Suite, Abt_k, etc. ' i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wile 4 -
City & State City & State 4. FElI Number Applied For
m G E: %’)Iom ] E 65-09524 4 Net Applicable
Zip Countj Zip _ Country . ) $8.75 Additional
33175 &54 3317 5. Certificate of Status Desired ] Foo Required
ey mrresn==6:=Name-and-Addross 31.Current Reglstered-Agent s=—=—c s =72 Name:and-Address of. New Registerad Agent = === ===
Narme
GONZALEZ, MARIA M Conzaler. Maric. M.
Strffégdfas (P.Q. Box Number is Not Ag'erotable) - wg
3217 SW 138TH COURT N g ’ erIu e,
MIAMI FL 33175
City Zip Code:
NG FL | "537,¢
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriz:'i:r%aggnat'r?;uzg':"c'ng iﬁ-OO May Be
2 . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TILE PD # Change [ Addition 5
NAME GONZALEZ, MARIA M NAME GONZALELZ, BRIA N} + 2408 o2l
STREET ADDAESS | 3217 SW 138TH COURT sweeTnRsss | /S1G Nl g Qvenut, 3
orv-st-z¢ | MIAME FL 33175 CITY-ST-2IP ) ecerm) [ 32178 g
TITLE [ pelete TLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s ) CITY-§T-2IP
e e i (I Teieis TIE T T [JChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP
TITLE [T Celete TILE [ change [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Celete TILE [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP



