2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # F96000006751 .

PRIME MED PHARMACY SERVICES, INC.

Principal Place of Business

3960 HOWARD HUGHS PKWY.. STE 650
LAS VEGAS NV 8910%

Mailing Address

3960 HOWARD HUGHS PKWY.. STE 650
LAS VEGAS Nv 89108

FILED

May 04, 2001 8:00 am‘

Secretary of State

05-04-2001 90052 040 ***150.00

NI

I

2. Principal Place of Business 3. Maiiing Address »l m ||“ I” ") || ’ l"Il IHl“llI ||||
1300 Mapsui fantd.nes ﬁ(u)y (30 0 plap sit aws e Frew ¢
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Siuze 10G Siere (06
City & State City & State 4. FEI Number 65.0‘” 1470 Applied For
‘/ﬂ LICSO/VV//A &:/-1(‘./1 F(' Unex sovis A Ke-’ﬂ' i, FC Not Applicable
Zin COUMI’\/ Zip Country » ‘ $8_‘75 Additional
j 3250 ([S)‘q B 225D P 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed narne of registered agent and titke if applicable.

(NOTE: Registerad Agent signature reguired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filingrequfrementgand elects tgdo $0. ¢ After MAY 1, 2001 Fee will$be $550.00 1o —?igl(;z;%ag;i?;u?;:m‘ng O ?dsdeio !\gay >
{See criteria on back) Pril Make Check Payable to Department of State . ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Delete TITLE = —~ ] Change  B<] Addition
HAME ROMBRO, DAVID W HAME ﬁixfn':f :)é'eoa 7
smaeet aopress | 3960 HOWARD HUGHS PKWY., STE 650 STREET ADDRESS | 5 Momg o
cry-sT-2P | LAS VEGAS NV 89109 SITY-ST- 2P e fornrns , (oA G2373
TITLE CEOD 1 Delete TITLE & Change  [] Addition
HAME REDDY, PREM NAME
sTreer aporess | 3960 HOWARD HUGHS PKWY., STE 650 STRECTADDRESS | /¢ ¥ 5T Bame YV /sy oAy
orv-sTze | LAS VEGAS NV 89109 CITY-ST-2P Vic roRyitle € /4 P2AT A
TTLE CFOT [ Delete TITLE BRChange [ Addition
NAME RAYMOND S MATKO BAME
sTheet sooress | 3960 HOWARD HUGHS PKWY., STE 650 STREETADDRESS | / B3O #PPmm2srt K Dp AS /eﬂrcaz Ay, Jre /ot
orv-st-2e | LAS VEGAS NV 89108 U-S20 | T pepe sompi e Bened F¢ 3PSO
TITLE 3 O pelete TITLE /El Change [ Addition
NAME HAYES, RICHARD A MAME
street anoress | 3960 HOWARD HUGHES PKWAY STE#65D STRESTADURESS | 7/ A sy Gos
CITY-ST-2IP LAS VEGAS NV 88109 CITY-ST-2IP /?f.b laons Ch 92373
TILE ] Deiste TITLE Drrico R [ Change [ Acditian
NAME NAME TG rtor S AN Doz et =
STREET ADDRESS STREETADDRESS | # P e PP RS KA Dol & /ﬁﬂ-‘éwﬂz SetsrsE 796
CITY-ST-21P CITY-ST-2P tZ?Czs me AE Bty Al 322 IO
e [} Delete TIHLE " [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7/P

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an allachmenatwih an address, with-all other like empowered.

osls/e,  (P09)i3- 2529

Bate Caytime Phone #

Arymown S Prco | CF0/ Fecnsinmes

CR2EG34 (10/00)



