. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000095389 Feb 07,2000 8:00 am
. Entity Name
MEDICAL PHARMACEUTICAL SERVICES OF FLORIDA, INC. Secretary of State
02-07-2000 90026 029 ***150.00
Principal Place of Business . - Mailing Address
3647 9TH STREET NORTH 3647 9TH STREET NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-1121
T s I ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3391655 No! Applicable
Zip Country Zin : Country 5. Certificate of Status Desired O Eg‘gig?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . .. _ Name — - e
MIKLOS’ PAULA § Street Address (P.O. Box Number is Not Acceptable)
3647 9TH STREET NORTH
ST. PETERSBURG Fl. 33704
City FL Zip Code

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

CITY-§t-ZIP CITY-ST-2IP

SIGNATURE
Signature, typed or pnntad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
’ o o . m
8. ‘_Il:gmf?orpo;aﬂci)rr; is :;lt;ggbge 1;s?t|lsfyd\tssfglanglble Af Fﬁ:.ﬁi NOV:{;.. F":EE s $150.:0 10. Election Campaign Financing $5.00 may Bo
X ”n_g r. quirement ana elects ta do So. er Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIE O change [ Addition
NAME MIKLOS, MARK R NAME
SReET ADDRESS | 3647 9TH ST. NORTH STREET ADDRESS
crv-st-z¢ | ST, PETERSBURG FL 33704 aimy-ST-2P
THLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

[].Change Additian_

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-87-2IP

TR —f=}-Detose i TILE

TITLE . Cl Delete TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TRLE C] oelete THTLE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TIMLE ] Detete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information
ingicated on this report or suppiem

charged, or on an attachment addgrags, with gloth

o TN et l.:i.,.. ) By ey

SIGNATURE:

pplied with this filing does no} qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
tal report is true and accuratdland that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receivenorftiustes empowerad to execytgInis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SleATUR O TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

1/ g;/aapo R1-S27-95¢/

Daybmeé Phone #




