. 2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # KO3112

1. Entily Name

PHARMACIST PREFERRED, INC.

Principal Place of Business

369 OFFICE PLAZA
TALLAHASSEE FL 32301

Mailing Address

369 CFFICE PLAZA
TALLAHASSEE FL 32301

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91258 001 ***450.00

A

72937

LI

208 (SR

jﬁ%o% A

5, Certificate of Status Desired

2. Principal Place of Business —t-3. Mailing Address . A -
- ) E[ 59/5-1 (oviad (in ne
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & Staje ,Clty&sbat 4, FEI Number Applied For
-D ﬁ MSSL@_,: R/ MS& ) H/ 53019781 Not Applicable
$8.75 Additional

|

Fes Required

" 6. Name and—K'ddress of Current Registered Agent

7. Nﬁrﬁe and Address of New Registered Agent

ALVAREZ, ERIC
3001 NW 7TH ST.
MIAMI FL 33125

o Bularinb

31 TN L 0

DAL 1SSed

FL

BXE08

8. The above named ghtity Bubmits this

SIGNATURE AT %

ped of primed

| Zgna~

'2d agenl and utle if appiicable

sﬂment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S79/0/

(NOTE: Registerad Agent signature required when reinstating)

foate

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation or the receiver
changed, or on an attachment vy

SIGNATURE:

ke empowered.

SIGNING OFFICER OR DIRECTOR

11. QFFICERS AND DIRECTORS 12,

TITLE cD O Delete TITLE [J Change  [f3-4eMition

HANE ALVAREZ, ERIC NAME b fg) S] ,”]g

STREET ADDRESS | 3001 NW 7TH ST STREET ADCRESS 7

CITY-5T-2IF MIAM' FL 33125 CITY-ST-Z1P 1

TITLE T Me e ] Change ddmon

NAME BROWNING, GEORGE NAME

STREET ADDRESS 141 E H|B|SCUS AVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-2P a

e s - s - [ Delete e [J Change ™ [T] Addition

NAME FUCARINO, DAN NAME

STREET ADDRESS 1025 LAKE CAHHOU_ WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [} Delste TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2IP

13. | hereby certify that the information stplied with this filin es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemsfital refort is true and Adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered tofexfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an addfess, with all other

CR2E034 (10/00)



