2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000426

1. Entity Name

BRUNSWICK PHARMACY SERVICES, INC.

FILED
;;1. CTARY OF sTAlL
"1".‘!:i0 0F ORF.JM:P'N“

Principal Place of Business Mailing Address

3400 5. TAMIAMI TRAIL. SUITE 301

SARASOTA FL 34239 SARASOTA FL 34239

3400 5. TAMIAMI TRAIL. SUITE 301

Ol HAY -1 AM 9: 41

2. Principal Place of Business 3. Mailing Address

AR

A

Suite, Apt. 4. ete. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56'1387843 Applied For
Not Applicable
zZ Count Zi Count i
° ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

- DECHOW, GERALD A
i 3400 S. TAMIAMI TRAIL, SUITE 301
X SARASOTA FL 34239

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its

SIGNATURE

agistered office or registered agent, or both, in the Stale of Florica.

¢ gnature, typed o1 printed name of registered agent and title if applicable.

{NOTt Reaqistered Agent sic:nature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing regquirement and elects to do s0.

T

FILE NOW! | FEE IS $150.00
After MAY 1,20 11 Fee will b¢ $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criterin on back]) O Make Check Plyat e to Depar{rnent of State
1. QFFICERS AND DIRECTOF?S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD m/wele TITLE EO -~ |bl“c."o£- D Change I]’Addition
NAME DECHOW, GERALD A NAME ) KGE PORICK l Suile 301
sTREET ADDRESS | 3400 S. TAMIAMI TRAIL, SUITE 301 sTREeT AdDRess | BHO0 S0 Tamiam, \P'A" vite
CITY-51-2IP SARASOTA FL 34239 CITY-ST-2IP Sa ﬂﬂso-!.q FL 344339
TITLE S [ oelete TIFLE IMASUQ&IL -+ .uu Aor [ change  [y#ddition
HAME BIAS, ANGELA C HAME L.,' NN A nde ,Q:;o N L i
sTReeT ADDRESS | 3400 S. TAMIAM] TRAIL, SUITE 301 STREETADDRESS | B 0O _5 1,nm.a,h \ \ Su;. e 30
OITY-S1-21P SARASOTA FL 34239 CATY-ST-21P SarA SO'I'F\ = t 3 g 3(‘
TLE D [t tielete TITLE angey {1 Adgiten
AME GREEN, KEITH F NAME 4[_“:]' "grlf} i";“}%mtj;ﬁ?; Ej-qr—l 02 B '
sreerT A00REsS | 3400 S. TAMIAMI TRAIL, SUITE 301 STREET ADDRESS 051Ul e -Hr:'n N
CITY-SI-2P SARASOTA FL 34239 CITY-5T-2P SO0 00 ekl all L
TITLE 7 Delete TITLE [JChange [ /ddition
HAME NAME
5TREET ADDRESS STREET ADDRESS
BITY-5T-21P CIrY-S1-2IP
MLE [ pelete TITLE [J change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p \@\ J\\ \\
THLE 1 pelete TITLE \? TR [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRECS
CITY-ST-2IP CITY-ST-2IP ]

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
indlicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attach

ant with an address, with all cther like empoweared.

L NM ﬂ clm.wxd ‘{/30/01

IGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER ' 'R DI

Y1 -3blo- 294G

CTOH

Date Daytime Phane #

0414229

CR2E034 (10/00)



