2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567267 FILED
1. Enity Name Mar 07, 2000 8:00 am
FLORIDA PHARMACY JOURNAL, INC. Secretary of State
03-07-2000 90191 001 ***211.25
Pringipal Place of Business Mailing Address.
610 N. ADAMS STREET 610 N. ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1114
T T ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— 1845552 Not Applicable
4p Country Zip ¢ Country 5. Certificate of Status Desired O ?8'75 Additional
. . .- —_— . - . ae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
‘ Name
JACKSON, MICHAEL A :
! Street Address (P.O. Box Number is Not Acceptable)
610 NO ADAMS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuea, typad ar printad name of registered agent and ttle if appkcahle. (NOTE: Reqisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.0 ‘ o
Tax filingprequirement%and elects 1o do so. ° Af{;;‘M%WL 2000 Fee will be $550.00 1o 5:35 ‘lgzn%agoﬁlr?bnugg]nancmg O fc%tg(?ohgaeif °
(See criteria on back) d Make Checff Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE 8 P change [ Addition
NAME ZAENGER, PEGGY A PHARM HAME Zaen oer, Pﬁs A
STREET ADDRESS | 2708 SAINT JOHNS AVE STREET ADORESS | “2.7706> 66-} J0 Ave..
orv-stze | JACKSONVILLE FL 32205 avse (G cksonville | FL 32205
TITLE DT [ pelete TILE [Jchange [ Addition
HAME TUELL, KEN MPME '
sTreeT apoRess | 737-C POINTE C STREET ADDRESS
GITY-$7-2IP TALLAHASSEE FL CITY-ST-ZIP.
TITLE ‘MD - < O elete TLE . [ Change [ Addition
NAME JACKSON, MICHAEL A NAME
sTREET ADDRESS | 6440 JUSTIN GRANT TRAIL STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE Cc O pelste TTLE [ Change (1 Addition
NAME ASTLE, BETTY NAME
street aporess | 747 TIMUQUANA LANE STREET ADORESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TnLE DS O Delete TLE Vv D Wonange [ Addition
NAME DALIN, GAREY NAME Dalin, Gary
sTReeT ADoRESS | 4030 LANSINE AVE STREET AD0RESS | GOBO LN HINE AVeE-
arstze | COOPER CITY FL 33026 o | CoopeR Crby , FL 32026
TLE [ Delete e e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-81-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalicn or the recelver or trustee empowered 10 execute this regort as required by Ghapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

2 EDIm T p Theod  9f2leee (50) 2322400

INTED NAME OF SIGNING OFFICER OR DIRECTOR ' pak Daytime Phona #

SIGNATURE: ___ Pl&A(Y

SIGNATURE AND TYPED OR

CR2E034 (9/99)



