2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # K53885 Sccretary of State

1. Entity Name

PARENTERAL THERAPY ASSOCIATES, INC. 05-22-2001 90679 001 ***450.00
Principal Place of Business Mailing Address
300 S. NORTHLAXE BLVD. 380 S. NORTHLAKE BLVD.
SUITE 1032 SUITE 1062
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
e s IRECLARTR IR ARRAR AR

— o T T TCONOTWRITE IN THIS SPACE

Suite, Apl. #, stc. - - ——|~ Suite;Apt. #retc

City & State City & State 4. FEINumber  50-9990860 Applied For

Not Applicable

Zi Count Zi Count m
P |y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P " N’ I'AWRENCE J Streat Address (P.O. Box Number is Not Acceptable}
225 E ROBINSON ST SUITE 600
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agant and title if appiicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
i on.is eligi sty | i M , ’
9. This corporation.is eligible to satisfy lts Intangible - FILE_ NOW!!! EEE IS $15000 _ _ 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O change [ Addition
NAME MACLEAY, MICHAEL R. NAME
sTREET ADDRESS | 500 WINDERLEY PLACE STE 224 STREET ADDRESS
CITY-S7-2IP MAITLAND FL CITY-8T-ZiP
TITLE D 3 Delete TITLE [ Change ] Additian
NAME VOGT, STEPHEN C. HAME
streeT A00AESS | 500 WINDERLEY PLACE STE 224 I STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-7IP
TILE D 1 Delete TITLE [dchange [ Addition
NAME GARNER, H. STEPHEN NAME
STREET ADDRESS | 500 WINDERLEY PLACE STE 224 STREET ADDRESS
orv-s-2r | MAITLAND FL CITY-$T-2IP
TILE [ petete TITLE [ Change ] Aadition
NAME NAME .
STREET ADDAESS } . STREET ADDRESS [
CITY-ST-ZIP u CITY-ST-2P
TTiE [ Delete ML CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with ddress, with, all other like empowered.
SIGNATURE: // 97/&7
TED NAME OF SIGNING OFFICER OR DIRECTOR " Dae T T

Daytime Phone #

May 22, 2001 8:00 am

CR2E034 (10/00)



