2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEI(T(];ZzDS-OO am

. , [ )
DOCUMENT #
DOCUMENT #  pgs000071296 Secretary of State
e 24 e
SPECIALTY PHARMACY SERVICES, INC. 02-05-2002 90077 003 777150.00
Principal Place of Business Mailing Addrass
800 E. MELBOUNRE AVE 800 E. MELBOUNRE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
2. Principai Place of Business 3. Mailing Address |||||I||| "I ||||| |m| ||”“||’| Ilm II”I ||m “Ill ‘ml ||||| ||H ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
9-34m 186 Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired O $8 795 Additional
Fee Required
- =g = Name 'and ‘Address of Current Registered-Agent —-——— | e——227,_Name and’Address of New-Registered Agent - - _ -
Name
FAU-ACE. JAMES H . Street Address (P.O. Box Number is Not Acceptable)
1800 § HICKORY STREET
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typad of printed nama of registered agent and title it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible lo satisfy ils Intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm»g requirsment and efects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe’és
(Sfe criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 7 Delete TILE [ Change [ Addition
ME ¢ | SWITZLER, THOMAS e
STREET ADORESS | 975 WHITMIRE DR STREET ADDRESS
cy-51-21p MELBOURNE FL 32935 CIVY-$T-2iP
TITLE D [ pelete TITLE [ Change [ Addition
e SWITZLER, BARBARA e
STREET ADDRESS | g75 WHITMIRE DR I STREET ADDRESS
CITY-$T-ZP MELBOURNE FL 32935 CITY-ST-2IP
me |7 ¢ - “Ooee - B Tite” T T e e 77 UOOthange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7- 1P CITY-ST-2IP
NLE [3 celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepjal 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
of the corporation or the receiver.a usteg empowered to execlits this report as required by,Chapter 607, Flonda Statutes: and that my name appears in Black 11 ar Block 12 if

an g 4 islale, 4

Ors S iaRle—

Daytima Phone #

SIGNATURE: £ el f X OSSN (556 e (oloa  32/5532004

aQ

CR2FENA (9/01)



