2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81697 Jan 28, 2000 8:00 am

1. Entity Name
PRIORITY HEALTHCARE PHARMACY, INC. Secretary of State
01-28-2000 90170 010 ***150.00

Principai Place of Business Mailing Address

ALFAMONTE-SPRINGS-FI—32744

23D f‘@ﬂalagag fack 252 £ecJ'mo/Qg y gtrl_’
Suite, J-:\pt. #, etc. Suite, Apt"#. etc. DO NCT WRITE IN THIS SPACE
Swte QY Swihe Ry
City & State City & State 4. FEI Number Applied For
Lake Mary, | Lake Mary 59 3099905 ot Appicatie

gn " frCountry- - = o TipE - T oomy ) ortif Cecred” 1 $B.75 Additional - -
: : 5. Certificate of Status Desired O . h
L3374 b Seminole. 2274k _|ISe punole. Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Rachara > uttrell

;‘e’ﬂﬂm - Street Address (P.O. Box Number is Not Acceptab
85-W-CENTRAEPARKWAY— e

ALTAMONTE SPRINGS-FL-327t8 _Suite 12y -
" LiKe Macy, E FL | 33744

L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, c{ both, in the State of Florida.

SIGNATURE A
{NOTE: Ragistered Agent signature raguired when reinstating) OATE
9. This corporation’is eligiblé to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax i requireimor: s dicis todo 5oL ¢ -2 After MAY 1,2000 Fee will be $550.00 10- Election Campaign Finencing.  $5.00 May Be
(See criteria on'Back)’-", " 177y O Make Check Payable to Department of State fustrune Loniributien: sc o raes
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L L ] Delete e [ Change [ Addition
RAME MEYERS, ROBERT NAME
. STREET ADORESS | 8809 PERDUE BO.. STREET ADDRESS
CITY-ST-21P INDIANAPOLG-HN-46268 CITY-5T-2P
TMLE T 7 1 Delete TITLE [] Charge [ Addtion
 NAME PERFETTO, DONALD J NAME ‘
sTReeT ADDAESS | 285 W CENTRAL PARKWAY STE 1719 STREET ADDRESS
| em-stze | ALTAMONTE SPRINGS FL 32714 GITY-s1-2p -
" e SOP - O Delete e ) B [ Change [ Addition
NAME LUTTRELL, BARBARA HAME
STREET ADDAESS | 8909 PERDUE RD. STREET ADDRESS
CITY-S7-ZIP INDIANPOLIS IN 46268 CITY-ST-2P
TME o B velets e (O Change [ Addition
NAME X NAME
STREET ADDRESS : . STREET AD{IRESS '
CITY-ST-2IP CITY-ST-7IP
TITLE I$-De!ete TITLE Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE Qfogma TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-5T-7IP

~.

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
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AJURE AND TYPED OR PRINTE
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Date Daytime Phone #

CR2E034 (9/99)



