2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005674 FILED
1. Entiy Nome Aug 02,2000 8:00 am
AHI PHARMACIES, INC. Secretary of State
08-02-2000 90004 012 ***550.00
Principal Place of Business . Mailing Address
1640 CENTURY CENTER PARKWAY. SUITE 101 1640 CENTURY CENTER PARKWAY. SUITE 101
MEMPHIS TN 38134 MEMPHIS TN 38134
= P T s TR ERAR RNl
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE} Numbes " Applied For
62 1787918 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Addtiional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ T Name ’ . ’
?2;0053519:‘:’&%’138&?\]%20AD Street Address (P.O. Box Numper is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE e d

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9  This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
! 35 Tak filrig. fequirement and elécts to do'so. After SEPTEMBER 13, 2000 Min, will be §750.00 | % Flecion Campeian Fnancing f(%g?o"ggﬁésse
{See criteria on back) O Make Check Payable to Depanmem of Siate '
n. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change [ Addition
MaMET 1 | GROW, JOHN R NAME
STPEARES | 1640 CENTURY CENTER PARKWAY, SUITE 101 STREET ADORESS
CITY-57-2IP MEMPH'S TN 38134 CITY-57-2IP
TLE CD O Delete TITE ' [ change [ Addition
NAME CALLAHAN, KYLE J HAME
STREETADDRESS | 9640 CENTURY CENTER PARKWAY, SUITE 101 STREET ADDRESS
CITY-ST-2IP MEMPH'S TN 38134 CITY-ST-2IF
" Tmie ’ SD " [ petete “mme T ' ' [ Change  [J Addition
NAME BELL, THOMAS W JR. NAME
STREETADORESS | 1640 CENTURY CENTER PARKWAY, SUITE 11 STREET ADDRESS
CITY-8T-2IP MEMPHIS TN 38134 CITY-§1-2IP ]
THLE 1D M Delete TITLE {J Change  [] Addition
NAME KIMBROUGH, JOEL R NAME
STREETADDRESS | 1640 CENTURY CENTER PARKWAY, SUITE 101 STREET ADDRESS
CITY-ST-2IP MEMPH'S T 38134 CITY-ST-2iP
TITLE D O pelete TITLE [ Change  [] Addition
NAME STEVENS, DAVID D NAME
STREETADDRESS | 1640 CENTURY CENTER PARKWAY, SUITE 101 STREET ADDRESS
CiTY-4T-2IP MEMPHIS TN 38134 CITY-ST-2IP
MME [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementat 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
of the carporation or the receiver or trustee empowergaHo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
changed, or on an attachment withran address, with/li pther like empowered.

SIGNATURE: _ZZCWNATNKSEZECTRED, 1) 4. o Jn  7-25-00  9o)-385-3¢53

BIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2EQ34 (5/00)



