2002 UNIEORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

FILED
é

DO NT y
DOCUMENT #  P97000079709 Secretary of State
~ ofe e ofe
GENESIS PHARMACY SERVICES, INC, : 02-28-2002 90067 026 **7150.00
Principal Place of Business Mailing Address
6206 BENJAMIN ROAD 6206 BENJAMIN ROAD
SUITE 314 SUITE 3t4
TAMPA FL 33634 TAMPA FL 3363 = .
L . oM A~
2. Principal Plage of Business ____________ [ -a=MalingAdaress — " "’ \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3468608 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKEL’ MARK P. Street Address (P.O, Box Number is Not Acceptable)
6206 BENJAMIN ROAD
SUITE 314
TAMPA FL 33834 City FL I Zip Coda

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 registersd agent and titie if applicahle. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!‘ FEE IS $150.00 10, Election © ol
o Tax Fing Tequirement end-elects 1o 00 s0—  — | AttErhayF2002-Fee wilkbe $550:00 - Erjgﬁ'-‘;%n-dﬁgg’;',?g-ufg:—f"‘”g 0 fgjgﬂo“ﬁé‘ge
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD T Delete Tme P ) O Change  JZ] Addiion | 5
Nane BECKEL, MARY F. NeME Jhcod Reckl d 2
sTheeT 40oRess | 6206 BENJAMIN ROAD, SUITE 314 STREET ADDRESS | 206 Bhenjamen R4 8 3(Y 3
CITY-S7-2IP TAMPA FL 33634 CITY-ST-2P TAmPA, FC 2303 g/, ;c'\nJ:
TILE ST [ pelete TILE [ Change [ Addition | O
NANE BECKEL, MARK P. N
STREET ADDRESS | 5208 BENJAMIN ROAD, SUITE 314 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33634 CITY-ST-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delete TLE Cthge O Addhioq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
ME - O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
HILE {1 Delets TITEE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP 1 CITY-ST-2IP

ied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o executpy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an att? other lik

SIGNATURE: A&/ 24/ Je a0 120 / /0.4/ §13-582 - 400
,StGﬂiuﬂE AND TYPEE?H PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ara Daytime Phone #




