Iy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000019080 Apr 14, 2000 8:00 am
1. Entity Name . r t f St t
JMC PHARMACY SERVICES, INC. ecretary ol State
04-14-2000 90123 008 ***150.00
_Principal Place of Business Mailing Address
1000 MW 15TH 3T 1000 NW 15TH ST
BOCA RATON FL 33431 BOCA RATON FL 33486-1331
F TS s IR
[— 1000 NW 15TH Strreeg
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Boca Raton, F1 Not Applicable
Zip _ . Country - Zip .Country B . ~  $8.75 additional — - -
33486 Us 5, Certificate of Status Desired O Fee Requin ecll iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: Patrick S, Xirse
SPEAR; GARRY R Street Address (P.O. Box Number is Not Acceptable)
5455 N FEDERAL HWY, SUITE | | 1000 NW 15TH Street
BOCA RATON FL 33487
City Zip Code
Boca Raten FL 33486

-8:.The above n mits thj‘?@n@se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z/(CS AWZ(C'%S /& 5 f%/@

Signature, typed ot printed narme of registered agent and 4tle f appkcabla. {NOTE: Registered Agent signatura raguired when reinstaling} 3
9..This corporation is.eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R :

L G T i RO A . 10. FElection Campaign Financing $5.00 May Be
Tax filirig requirément and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) O Make Check Payable to Department of State |-

11. © QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE D Bt Change  [] Addition
NAME CHERNAK, MICHAEL NAME CHERNAK, MICHAEL

STREET ADDRESS | 1000 NW 15TH ST SIREETADORESS | 1000 NW 15TH Street

ey-S1-ap BOCA RATON FL 3343t oiTY-57-2P oca Raton, F1 33486

TITLE D 7 Detete TITLE [ Change  [J Addition
NAME MANDOR, LEONARD NAME

STREET ADDRESS, | 150 E PALMETTO-PARK RD, 4TH FL- . | sTReET ADDRESS, . .

CITY-ST-2IP BOCA RAOTN FL 33432 CITY-ST-2IP

TITLE D O Delete TITLE ] Change [ Addition
HAME JACOBSEN, HARVEY HAME

STREET ADDRESS | 150 E PALMETTO PARK RD, 4TH FL STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-$7-2P

U OJ pelete TiTLE I 3 Change Addition
A HAME KIRSE, PATRICK S.

STREET ACDRESS STREETADORESS | 1000 NW 15TH Street

CITY-5T-7IP CY-S-7F  |Boca Raton, F1 33486

TILE (7 pelete TITLE (OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-ST-21P

TITLE 1 Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-ZIP

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 intormation
indicated on this report or supplemenital report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reced teg-empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 1f
changed, or on an ment with an

regs, with all othey Yike empowered.
SIGNATURE: _ -7 &</ /ZS}J/ Kozse~ f{g/é ST, ESFSZC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

CR?FN34 (9/050



