2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90163 010 ***150.00

DOCUMENT # 834969

1. Entity Name

PHARMACY SYSTEMS, INC.

Mailing Address

3750 WOODVALLEY DRIVE
SMYRNA GA 30082-3265

Principal Place of Business

=1 WOODVALLEY DRIVE
=== GA 30082-3265

LUUVUY &~ =

MIAVICAD AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business '3. Mailing Address

L I

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEl Number Applied For
58 1162435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
— e o et o e e | e e — - . R —Fee Required . ., _
6. Name and Address of Current Registered Agent i " 7. Name and Address of New Registered Agent ]
Name
WRIGHT, WILSON W Street Address (P.O. Box Number is Not Acceptable}
217 SOUTH ADAMS ST
TALLAHASSEE FL
City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

{NOTE: Registarad Agent signature required when reinstating)

DATE

Signature, typed or printad nams of registarad agent and title If apphicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:S::t \gzn?jﬂé":natlr?bnuiloﬂ:m'ng O Ecidgi({ohgggsﬁ °
(Ses criteria on back) a Make Check Payable ta Department of State
n ~ OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ change [ Addition
NAME MCPHERSON, R PAT NAME
STREET ADORESS | 3750 WOODVALLEY DR. S.E. STREET ADDRESS
orv-sr-zp | SMYRNA GA CITY-ST-2IP
TiLE S O telete TILE [JChange  {7) Addition
NAME MCPHERSON, JANET A NAME
STREET ADDRESS | 3750 WOODVALLEY DR. S.E. STREET ADDRESS
CITY-ST-2P SMYRNA GA CITY-ST-2IP L .
e T R Oloetlee [ TE [Jchange ] Addition
NAME MCPHERSON, R PAT NAME
STREET ADDRESS | 3750 WOQODVALLEY DR. S.E. STREET ADDRESS
CIyy-ST-2IP SMYRNA GA CITY-§T-2IP
TITLE [ pelete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O petete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TILE [ pelete TILE {J change [ Addition
NEME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is true and accurate and that ygnatire shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoweregto execute this rgbor equired h r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajkt Wﬁz other [ike empoverg,
[
. P e Ty, e R =,
T e [ el ea_frala0 (916) 432255
SIGNATURE: A . Fat<' im ¢ PA [tresiolen Hie[p0 (770, 27288
. —

e
arSon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#R QR DIRECTOR ate Daytima Phone #

CR2E034 (9/99)



