~ 2000 UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # K41820 FILED ‘
1. Entity N

iy Nemo Apr 20,2000 8:00 am
INTEGRATED PHARMACY SOLUTIONS, INC. ecretary of State
04-20-2000 90026 009 ***150.00
Principal Place of Business Mailing Address

% JESS L STRINGER ATTN: OIRECTOR. ADMINISTRATION

2301 LUCIEN WAY, STE 200 2859 PAGES FERRY ROAD. SUITE 340

MAITLAND FL 32751 ATLANTA GA 303395701

us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2917735 Not Applicabie
Zp Couniry Zie Countey 5. Certificate of Status Desied ~ []  $8-75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o ] Name e
STRINGER, JESS L. Street Address (P.O. Box Number is Not Acceptable)
2301 LUCIEN WAY
SUITE 200
MAITLAND FL FL 32751 o FL [7ooo
8. The abave named entity submits this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent ard title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'It:rj:t |§Sndaénorilzli:?;u1i;1nan0|ng fg'giotohgaeisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE NChange MAddmon 3
NAME STRINGER, JESS L. NAME > TTAC L% e
sTReET an0fess | 2301 LUCIEN WAY, STE 200 STREFT ADDRESS See ATACHED 2
Crv-sT-2¢ | MAITLAND FL 32751 ) avsrze | NEPECTIES  AND o
TITLE ST w\Delete TITLE D me Lr%mé, [ Change [ Addition | O
NAME ANDREWS, CONNIE V NAME :
STREET ADCRESS | 2859 PACES FERRY ROAD, SUITE 340 STREET ADDRESS ﬁ% K 0430"7\)665
CITY-ST-ZiP ATLANTA GA 30339 CITY-ST-7IP
TME [ Delete TITLE [ change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-71P
TMLE [ Delete TITLE {1 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE T . [ pelete TITLE [ Change (] Addition
NAME L T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

changed, or on an atia ith all other like empowered.

SIGNATURE: sl // 3 / 0o

iydre .

13. | hereby certlfy that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trustee empoyered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

en
%

LT v K-l T

Daytime Phore #

‘—/sf?l:’gﬁ AND TYPED § PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
‘ 249 L T A G o
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