FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
POcuNENTs _FORO0000TACE Sccretary o Stae

1. Entity Name

UNCARE PHARMACY SERVICES INC.

Principal Place of Business Mailing Address
19387 US 19 NORTH PC BOX 9004
CLEARWATER FI. 33764 ATTN: TAX DEPT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3493196 Not Applicable

Zip Country Zip Country a $8_75 Additional

8. Certificate of Status Desired Fes Required

"7 77 77"6_ Name and Address of CUrrent Registéred Agent—— -~ |~ "7 Name-and Address of Néw Registered Agemt—— ——— —

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of ragistered agent and 1itle if applicable. {NOTE: Registerad Agenl signature reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financin
After Mav 1,2003 Fes will be $550.00 ; Trust Fund Copmr?bution. ¢ [ fdsc;e(!lQOhgae);sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PCEOQ 0 Detete TILE [ change [ Addition
NAME BYRNES, JOHN P NAME ‘
streeT aporess | 19387 US 19 NORTH STREET ADDRESS
CIY-$T-2P CLEARWATER FL 33784 CITY-ST-2P
e CFO O Delete TILE Clchange [ Addition
NAME GABOS, PAUL G HAME
STREET ADDRESS | 19387 US 19 NORTH STREET ADDRESS
CITY-§1-2IP CLEARWATER FL 33764 . CITY-ST-2IP )
TILE [ Delete TLE cnjed D(JC( askt OF\cex [ change ﬁmdmm
MAME NAME \r\o.\oa \'TLM-;; :\! =,
STREET ADDRESS smenaooeess | {AB3RT WS 1@ V.
CITY-57-7P CITY-ST-2P Q\% (\‘ 'a’:')%k{,
TIME [0 pelete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TMLE (3 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-3T-2F

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerlify that the information
indicated on this repory®r sUmplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tfie receivly or trustee empbwered to gxecyte this report as required by Chapter 607, Florida Statutes; and that my name appeaff in Block 10 or Block 11 if
changed, or on an atfachment Jith an gfdressfwith all otifer ligd empowered.

SIGNATURE: /1) GEOUIR MRMLL\ G-Golo

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ba‘e Dayhms Phone #

1808810

A

CR2E034 (10/02)



