2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # FO6000006751 Mar 24, 2000 8:00 am:

1. Entity Name '

PRIME MED PHARMACY SERVICES, INC. Secretary of State

03-24-2000 90124 003 ***150.00

Principal Place of Business Mailing Address
3960 HOWARD HUGHS PKWY.. STE 650 3960 HOWARD HUGHS PKWY., STE 650
LAS VEGAS NV 89109 LAS VEGAS MV 89109-5973
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 650711470 Applied For

Not Applicable

7P Country e Country 5. Certficate of Status Desied ~ []  $9-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE :
Signawre, typed or printed nama of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 : o E -
T v nd sl G At MaY 1,200 FeowilboS53000 |- EASm s Freny - 95,00 ey e
{See criteria on back) U Make Check Payable 1o Department of State
. . GFFICERS AND DIRECTORS = 12, . _-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pfg [ celeze TITLE 5 [J change ] Addition
NAME ROMBRO, DAVID W HAE RVHARD A HAYES
sTREET AD0RESS | 3960 HOWARD HUGHS PKWY., STE 650 STREET ADDRESS | 39 605 HDWARD A:L GHES PrwWY, SuITE LSO
CIFY-ST-2P LAS VEGAS Nv 89109 OTY-ST-ZP ) .AS VEGAS NV 9109
e CEOD [T Deiete e T Ochange [ Acdition
NAME REDDY, PREM NAME
STREET A0DRESS | 3960 HOWARD HUGHS PKWY., STE 650 STREET ADDRESS
CITY-ST-21P LAS VEGAS NV 89109 o GITY-ST-ZIP
TUHLE CEOT O Qetete TITLE Clcrange [ Addition
NAME RAYMOND S MATKO NAME
STREET ADDRESS | 3860 HOWARD HUGHS PKWY., STE 650 STREET ADDRESS
CITY-$T-2IP LAS VEGAS NV 89109 CITY-ST-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE . [ pefeta TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS , STREET ADDRESS
o-s1-2P |, CITY-ST-2®
TImeE [ Delete TITLE []change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 1o execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmestwit~qn address, withahines likd empowered.

SIGNATURE: oD URIED 2 -20-00  (701) §92-8S0D

A PRINTED nﬁw’or: SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

(S = = -

““SIGNATURE AND TYPED O

CR2E034 (9/99)



