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1. Entity Name FILED
PRIORITY HEALTHCARE PHARMACY, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90056 012 ***150.00
250 TECHNOLOGY PARK 250 TECHNOLOGY FARK
SUITE 124 SUITE 124
LAKE MARY FL 32746 LAKE MARY FL 32746
R SRS AR ER A AR
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3099905 Not Applicable
Zp Country zip Country s, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUTTRELL, BARBARA J
250 TECHNOLOGY PARK
SUITE 124

LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signatura, typed or pnited name of registered agent and title it applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elecls to do so.
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete TALE )21 Changs [ Addition
NAME ME:EHS, ROBERT L NAME Myers, Eobec+t Lo

STREET ADDRESS - STHEET ADORESS | +echnolo 1%1 vk

ST-5T-20 | INDIANAPOLIS-IN-46968- aest2e | hAe. Mary ri«V 3274p

TInLE T O Delete TITLE [ g Change [ Addition
e PERFETTO, DONALD - Perfetto, Domald T

STREET ADDRESS | 285-W-CENTRAL-PARKWAY-STR1719 sweeTaDDRESS | .50 Fechao I&%v a (‘4\’

OrvSTIP | ATAMONTE SPRINGS FL-32714. mrstze | paeKe Macy =1 397¢L

THLE 1 sDP O elete TITLE r I§IChanga [ Addition
v LUTTRELL, BARBARA e Luttreil, Barbara

STREEF ADDRESS | 8000-PERDYE-RD: STREET ADDRESS | 3 S0 +ethno 1'0!} Fa r

CITY-S7-2IP }NDMNPGHS-IN-‘FSQSB CITY-ST-2IP LA K& W o I: 3‘; 74b

TITLE [ Delete TITLE o [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2IP

THLE 7 beleta ATLE [Jctange (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-57- 2P

TITLE 1 Datete TImLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the recelver or trustee empowerad to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

cnanged, or on an attachment with an address, with all other like.empowered.

SIGNATURE:

IGNING OFFICER OR DIRELTOR

, [=t- 0/

Date

Yu7-§04- L7732

Dayume Phone #

CR2E034 (10/00)

T e am i) T e e € 7




