DOCUMENT # P96000071296 FILED

1. Entity Name

SPECIALTY PHARMACY SERVICES, INC. | Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90032 011 ***150.00
800 E. MELBOUNRE AVE 800 E. MELBOUNRE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59-3400186 Applied For
Not Applicable
Zi Count Zi C it
P ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
v rm — —=_= 6. Nama and Address of Current Registered Agent - - ~— . - - <m ._- _7.-Name and Add of New Registered Agent _
Narne
FALLACE, JAMES H
Sireet Address (P.0. Box Number 13 Not Acceptable)
1900 S HICKORY STREET ¢ P
MELBOURNE FL 32901
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstatng) DATE
9. Thisf;prporatign is eligible to salisfy;ls Intangible FILE NOW!!! FEE |§ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fling requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Delete TILE O change [ addition | S
NAME SWITZLER, THOMAS NAME =
sTReeT Aopress | 975 WHITMIRE DR STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP hiv]
o
TITLE D . [ pelete TILE [JChange [ Addition %
NAME SWITZLER, BARBARA NAME
sTReeT aporess | 975 WHITMIRE DR STREET ADDRESS
CITY-ST-71P MEELBOURNE FL 32935 GiTY-ST-7IP
TRLE [ Tt g e stz e [ Delpte o [T e e Te e .~ Change _ [] Acdition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
ME [ pelete TITLE [ Change [ Addition
NAME h NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE []Change [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lustee smpewsret-to-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyw ac?®ss, with all other IReempowered. y;- AR Lo
- [}
SIGNATURE;.. ots D S i7R{er -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ “l 2 ﬁ -~ S;M Date Daytirne Phone #




