2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO3112 Secretary of State

PHARMACIST PREFERRED, INC. 05-07-2002 90165 001 ***450.00
Principal Place of Business Mailing Address
3375 - | GAPITAL CIR NE 3375 - | CAPITAL CIR NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ““[Il“ |” ||l|| l“ |||||] ”I‘l lm Im| Iml m” l’l" |I|H |‘I|I ‘II’
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3019781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCARINO, DAN Street Address (P.Q. Box Number is Not Acceptable)
33751 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308
City FL Zip Code
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 :
Sigr?lure. yped or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signat ira required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $1 50.90 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $450.00 " TrustF et O
o und Contribution. Added to Fees
(See criteria on back) {1 Make Check Payable to Department of State
L L CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ch v e Dirasdolt ClChange  RACdiion
Navi ALVAREZ, ERIC NAME Mmike stamito S
STREET ADDRESS | 3001 NW 7TH ST STREET ADGRESS 20 IS .
orv-s1-zp | MIAMI FL 33125 CITY-ST-21F
Yurgatoln , €L y _
TImE SD [ Delete e []change [ Adaition
NAME FUCARINO, DAN NAME
STREET ADDRESS | 1025 LAKE CARROLL WAY STREET ADDRESS
crv-st-2p - | TAMPA FL CITY-ST-21P
TITLE D - T : - = [ Deleter CTHLE 1 ™ - - - s R Tchange [ Addition
NAME BURNSIDE, BOB NAME
STREET ADDRESS |3375-1 CAPITAL CIR NE STREET ACDRESS
orv-st-zp | TALLAHASSEE FL 32308 CY-Sr-2P
TITLE P O peete TITLE [Jchange [ Addition
NAME TANNER MINCY, CYNTHIA NAME
STREET AODRESS |3375-1 CAPITAL CIR NE STREET ADDRESS
oy-st-zp | TALLAHASSEE FL 32308 CITY-57-ZIP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIT‘Y-ST—ZIP CIfy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all othgefike empowergd.

Lerads Ry T ‘[/18/09— DY 0100

SIGNATURE 4@ TYPED OR PRINTED NAIE OF SIGNING OFFICER OR nn?’sc-rT Dad” Daytime Phione #

SIGNATURE:

May 07, 2002 8:00 am

CR2E034 (9/01)

'T




