2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO03112

PHARMACIST PREFERRED, INC.

Principal Place of Busingss
3375 - | CAPITAL CIR NE
TALLAHASSEE FL 32308

Mailing Address
3375 - | CAPITAL CIR NE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90185 002 ***150.00

e v o~ -

ARSI

3 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59-3019781 Not Applicable
" n Zi t
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addiionat

Fee Required

6. Narne and Address of Current Regisiered Agent

7 Name and Address of New Registered Agent

P Ty w e

FUCARINO, DAN
3375-1 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printad nama of registerad agent and title if applicable

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
dvdake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution.

AY  ¥BSS¥00

CR2ED34 (10/02)

10, OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e SD ] Delete TITLE AN [Mchange [ Acdition
e FUCARINO, DAN e Pt 00 wa CILE, N

street aposess | 1025 LAKE CARROLL WAY sTree aporess | 2D IS

omv-st-ze | TAMPA FL GITY-ST-2IP WW@ p(_/ 52308

TITLE D [ Detete TITLE Tﬁﬁaﬂguﬂﬁ{ }QD [Mlefnge [ Addition
HAME BURNSIDE, BOB NAME PALENS DE rf;BJQJ

sTreeT a00ResS | 3375-1 CAPITAL CIR NE STREET AUDRESS 33"]6 - QA,[Q {TH‘(_, ¢y m f’)é—;

GiTY-ST-2IP TALLAHASSEE FL 32308 CITY-3T-271P M SEB J P{/ %’;_’5%

TME -~ = e ~--- [ Detete ~ ~—Q-TimLE -~ —f s <o z— [] Change  [J Addition .. -
HAME TANNER MINCY, CYNTHIA HAME

sTReeT a0oRess | 3375-1 CAPITAL CIR NE STREET ADORESS

ary-st-ze | TALLAHASSEE FL 32308 CITY-S1-2IP

TTLE D Giele ITITLE [ change  [3 Addition
NAME STAMITOLES, MIKE NAME

streeT aopness | 2830 INVERNESS CT. STREET ADDRESS

CITY-ST-2 PENSACOLA FL 32504 CITY-5T-7IP

TILE O Delete TITLE M -ﬂ ) Change  §ftdition
NAME NAME KE

STREET ADDRESS stReET ADoRess |35 w oL e J e~

CITY- ST-2IP CITY-§7-2IP mﬂ,u&sseg , H %%Dg

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurale and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wﬂh an address, with aII gther like empowgred.
eusttaaels
SIGNATURE: ___ SUL/ ARG FBARIE

l —}r

aumé

49-03  b56-0/0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR RIBECTOR

Date Paytime Phona #




