2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # H05518 Mar 14, 2000 8:00 am
1. Entity Name
PHYSICIANS' FORMULARY SERVICES, INC. Secretary of State
03-14-2000 90080 036 ***150.00
Principal Piace of Business Mailinﬁ; Address
4506 L B. MCLEQD RD. #F 4506 L. B MCLECD RD. #F
ORLANDO FL 32811 ORLANDO FL 32811-5668
E R KRR MR IRAR 0N
Suite, Apt. #, etc. Suité. Apt. #, eic. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEf Number Applied For
. - 59—24 13687 Not Applicable
p Country Zip | Country 5. Certificate of Status Desired [ ?eae';fqmdéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . b ) . Name
CORPORATION SERVICE COMPANY ' Street Address (P.O. Box Number is Mot Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed r printed name cf registered agent and tile if applicable. {NOTE: Ragisterad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE; NOW!N! FEE IS $150.00 10 ‘ - )
Tax filing requirement and slects to doso. After MAY 1, 2000 Fee will be $550.00 . i—ljts:: w;zn%aénof:g)r:;;r;anc:Ing N} fdsd-e%c?oh‘;?éf °
(See criteria on back) w\ Make Checl Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP " O Delete TILE W change O Adciion
NAME GRIGGS, STEPHEN P NAME )
stReeT anDRess | 4506 L.B. MCLEAD RD #F sireer sooess |1 S0 LB .Ml eod <d. | Suike F
or-st-zp | QRLANDO FL - £my-s1-2Ip Ovlande, VL 3281\
TITLE VP O pe'ete TITLE [Jchange [ Addition
NAME ZIOMEK, JANET L NAME ,
staeeT aporess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 . CITY-ST-2IP o
TITLE S " Ooee TITLE []Change  [J Adcition
MAME NOVELL, N. SCOTT ' . NAME :
sTreeT anoress | 4506 UB-MCLEOD RD., SUITEF - T STREET ADDRESS - —
CITY-ST-21P ORLANDO FL 32811 ) CiTY-ST-2IP
TITLE D O peete TILE m Change (] Acdition
NAME LEVIN, MARC HAME
sTReeT ADDRESS | 10065 RED RUN BLVD. staeer anoress | AV O (Z‘A%Eb‘f‘w\t— oask
orv-st-p | OWINGS MILLS MD 21117 ov-se | Sperka, YVD Qlisa
TITLE D " O oeet TITLE 7 Change [ Addition
NAME ELKINS, MARSHALL NAME ,
stweer anoress | 10065 RED RUN BLVD. e sooness | A 10 Kidoglareok {Cood.
crv-stze | OWINGS MILLS MD 21117 _ ovsize | Qparks, YWD ausa,
TLE © O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T- 2P . CITY-5T-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ oK b RE#2 5 Y\ S eoteW\gvel) alidloo don-94l-ans

SIGNATUHE AND TYPED OR pmmy(uge OF SIYNING OFFICER OR DIRECTQR  * Date Daytime Phana #
{—

CR2E034 (9/99)



