2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000001406 May 18, 2000 8:00 am

1. Entity Name Secretary of State

LINCARE PHARMACY SERVICES INC. 05-18-2000 90332 017 ***150.00
Principal Place of Business Mailing Address
1S, 49 NORTH STE 500 18337 U.5. 19 NORTH STE 500

- amvareR FL 33764 CLEARWATER FL 33764 N Co03 50 13

2. Principal Place of Business 3. Mailing Address ”Il"l”"l ml I II ||| ||“ II

P.o. Roy Gogt

JNI

Suite, Apt. #, elc. . ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE
: EYTT R T Tapd )
City & State City & State 4. FE Numher 59-3493196 Applied For
CJ earJdoter FLU Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. 33197 Pine. las Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Addressof New Registeréd Agent—— ~—— ~—
Narme
C T CORPORATION SYSTEM . Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City o FL Zip Cede

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

SIGNATURE
Signature, typad or printad name of registered agent and title iIf apphcable [NOTE: Registered Agent signature requirad when retnstating) DATE
9, Thig Forporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS.: $150.00 10, Election Campaign Financing $5.00 May B
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [ petete TITLE [ Change [ Addition
NAME BYRNES, JOHN P NAME
streer ADDRESS | 19337 U.S. 19 NORTH STE 500 STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-5T-2IP
e SD O oelete THLE ClChange [ Addition
NAME GABOS, PAUL G HAME

STREET ADDRESS

stReeT anoress | 19337 U.S. 19 NORTH STE 500

civ-sT-2p | CLEARWATERFL . . CITY-ST-2IP _
THLE O gelate THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TIMLE O Delete TINE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-21P

TTLE ] pelete TIMLE [C] Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-S7-2P

13. 1 hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accyrate 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 pr-tmstee empdiyesed to mxefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ?/oo 123. S3o-17e0

DOate Daytima Phorg #

CR2E034 {9/99)



