2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042136 &
1. Entity Name . . s W
PRESCRIPTION CORPORATION OF AMERICA, INC. (L

Princlpal Place of Business

898 DRURY PLACE. BREAKERS WEST
WEST PALM BEACH F(. 33411

P T

Mailing Address

899 DRURY PLACE. BREAKERS WEST
WEST PALM BEACH FL 33411

51

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-17-2000 90903 009 ***150.00

2. Principal Place of Business 3. Maiiing Addrass
- A s .
Suile, Apt. #, elc. Suite, Apt. #, etc. DO:RT RITE IN THIS SPACE
(L3 los_3261
City & State City & Stale 4. FEI Number f Applied For
65 (66 Not Applicable
Zip Country Zip Country : . $B.75 additional
. R ) o 5. Centificate of Status Desired,, . [, ~-Ped Required - .
6. Name and Address of Curren Regislered Agent 7. Name and Address of How Regisiered Agent
Name
RICHARD P. GREENE- PA Street Address (P.C. Box Number Is Not Acceptable)
.. . 24SSEASTSUNRISEBIVD.SUMESS =~~~ =~ =~
FORT LAUDERDALE FL 33304 e e e S T =t
City FL -| Zip Code
8. The sbove named entity submits this slatement for the purpose of changing its tegistered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Tughitiag, yDeO OF DiiNtad name of reg!steyed AGAM and ke § apphcatte. [NOTE. ApBrn aig RGBS Whn Te g DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financl
Tax filing requirernsnt and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 ' $r3:‘tkg:n(;aénopna'lng:u“l}r:‘am ng ﬁﬁq;‘g{:e
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O pefete Tne [T change [ Addition |8
NAME FREEDMAN, DAVID MME -g-
steeET a00ress { 898 DRURY PLACE, BREAKERS WEST STREET ADDRESS b
cmv-stzp | WEST PALM BEACH FL 33441 Ciry-§1-2ip &
[
TTLE O pelete Tme TlCrange [ Addition | &
NAME + NAME
STREET ADDRESS STREET ADORESS
CTY-SY-Z17 CiTY-ST-2P 1
mE i " O pelee Fme ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-we__ | . o e CiTY-S1-20 :
TITE [ oetete TME {7 thange L Addtion ]
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5Y- 2P Ciry-S1-2i0
e [ Detete TmE [Jchange [} Addition
—w'w [ sma .
STREET ADDRESS s s L o
CIFY-ST-Zip CRY-51-2P ' T - ——— .-
nE [ pelete TIMLE CJchange  [7] Addition
RAME NAME
| STREET ADDAESS - ] STREET ADDRESS 1
CITY-57. 2P N ) - cire-st-2p ,

13. | hereby certify that the inlormation supptied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
is report or supplemental repeet it trug and aceurate and that my signature shall have the same legal effect as if made under oath; 1hal | am-an officer of director
eiver of trustee empowered to execute this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 11 or Block 12l

indicated on

of the corporation or the

changed, of

P

SIGNATURE:

with an address, with a¥ ke empowered.
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