2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

DOCUMENT # F99000005022 .
5 Entiy Name May 08, 2000 8:00 am
PHARMACEUTICAL RESOURCE CORPORATION Secretary of State
05-08-2000 90147 010 ***150.00
Principal Place of Business Mailing Address
130 ALMSHOUSE ROAD 130 ALMSHOUSE ROAD
SUITE 209 SUITE 209 ‘
RICHBORO PA 18954 RICHBORO PA 18954-1130
Suite, Apt. #, etc. Suite, Apt. #, elc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
23-2769230 -
Not Applicable
Zip Country 2ip Country 8. Certificate of Status Desired O $8'75 A.ddltIDﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : -
MCGOWAN, MAUREEN Street Address {P.0. Box Number is Nol Acceptable}
9148 BONITA BEACH ROAD
SUIE 209
BONITA SPRINGS FL 34135 oy TREES
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
Signature, typed or printed nama of registered agent and ttle i applicabla. {NOTE. Registered Agent signature requirad whan reinstating} DATE
8. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundag;?:?buti;n ° | fg!'e%(eohg:s;sa y
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [ change [ Addition
NAME MONTEFORTE, PATRICIA B NAME
STREET ACDRESS | 390 FOXCROFT DRIVE STREET ADDRESS
CITY-S7-2P IVYLAND PA 18974 CITY-ST-ZIP
TILE [ Celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME - NAME - - ——— — . - L: =L - T .
STREET ADDRESS STREET ADDRESS
CiyY-ST-2P CITY-S1- 2P
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fuCgrogration or the receiver empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
@Iﬂﬂﬂﬂﬁ n an attachment y ess, with all other like empowered.
o N B i porra e gt oA 'E—*‘\h // ‘
. IRy = : A B e 3 !
SIGNATURE: ___S\//: o qRD #/Zg Prrwo  2i53229 %
) SIGHATURR AND TYPRD OR RElNFETFAME OF SIGNING OFFICER OR DIRECTOR "] oas f Daytme Phona #




