2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S51087 Jan 20, 2000 8:00 am
- Eane - Secretary of State

BETHESDA Q_OMMUNITYEHAHMACY' INC 01-20-2000 90100 005 ***150.00
Principal Place of Business Mailing Address
2824 S SEACREST BLVD 2824 S SEACREST BLVD i
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334357935 BY4dvv
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 8 18 Applied For
e . 59 Not Applicable
f R LE o M t ad
Zip Rk Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name TA OE.D‘ Q-
) tLDIp
DILDINE, THOM e T
200G-HARE-DA-READ 2259 gﬂ rNA A 4[. l/'{ Street A%:{r s (l?. Box Nymber is Not Asepta lei-).o 0
SURE-00 Bocn Lazon ) i
Cit Zi d
FC 339427 % Hocp RatsN FL | "%%8%3 |
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE --
Signature, typed or printed nama of registarad agent and ttle if applicable (NOTE" Registered Agent signature required when reinstating) " DATE
. N . o . . . " A ‘. -
8. This corporation is eligible to satisfy fis intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
. Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
Y. rng requ B ' Trust Fund Contribution. Added to Fees
¢ - (Ses criteria on back) L0 | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change ] Addition
NAME DILDINE, THOMAS NAME
sTeE aochess, | 2889 BANYAN BLVD CIR Nw STREET ADDAESS
orvésr-ze-~ {"BOCA RATON FL -~ GITY-S5T-21P
TITLE ) i Delete TILE [ Change (] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
mLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - h STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
TTLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CITY-8T-21P
TILE [ oelete TITLE [ Change ] Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TiTLE 1 Delete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF . / CiTy-5T-2IP
13. | hereby certify thal the information supplied with this filing does ngf quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental t is true and accurglfe 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 of iri owered 1o execife this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

" with all oth&Njile empowered.

cedlean :/-,;gzpﬁ@&?é’éi‘i"

SIGNATURE AND TYPED OR PRINTED NG#IE OF SIGNING OFFICER OR DIRECTOR Dayhme Phons #

~



