@003 FOR PROFIT CORPORATION FILED
""UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # K41820 Secretary of State
1. Entity Name 01-17-2003 90056 017 ***150.00
INTEGRATED PHARMACY SOLUTIONS, INC.
Principal Place of Business Mailing Address
230t LUCIAN WAY 151 FARMINGTON AVENUE
SUTE 200 wiot _
MAITLAND FL FL 32751 HARTFORD CT 06156
L : IREEETERACAARAR IR
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59-2917735 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied [ $8-75 Additional
- Fee Required
6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent
- - ' Name - T -
CT CORPOHAT]ON Strest Add {P.O. Box Number i Nl;t Acceptable)
reel ress (P.O. Box Number is
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324 .
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. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and 1itle if applicable. {NQOTE: Registered Agent signature raguired when reinstating) DATE
3 FILE NOW!! FEE IS $150.00 . . ) . .
¥ : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -

Mgtke Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10! OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1},
TME PD A pere TITLE Ol change [ Addition
e LEIBFREID, DAVID E " e e AL, Bgwerd M.
staeer aoress | 980 JOLLY ROAD STREET ADDRESS d{)LL\-[ Ro _
orv-st-ze | BLUE BELL PA 19422 CITY-5T-2PP M({@_ ,
e S O Delete e Pﬂ(ﬁiba\}‘]"’ £\ m;_m_, [ Change - [ Addition
e BASKIN, WILLIAM C 1l N ' :
sreer aooress | 151 FARMINGTON AVENUE STREET ADDRESS
arv-st-ze | HARTFORD CT 08156 . CITY-$1-2IP P
TITE AS & pelste TITLE TQQ;\JURER Ave O Change [/ Adcition
wve | KRAMER; WILLIAM | - N [ ;m 35%5& e
streeT aporess | 980 JOLLY ROAD STREFT ADDRESS H{Hfim NG 6.
CITY-ST-2IP BULE BELL PA 19422 CITY-ST-7IP .
TILE AS O Delze TME Fﬂ' [ Change 1A Actiition
e ORKINS, LAWRENCE G JR e PES(o0 GUWC R
staeet onness | 161 FARMINGTON AVENUE staeeT aconess | {5 H%Rmméﬁ)ﬂ A
orv-st-2e | HARTFORD CT 06158 / CITY-ST-2IP Hagren 07 0BISh P
TILE AS ™ Delete TILE y/P + Q(]MTR BLLER, Ol change [ Addition
NAME WEGER, DEBRA L NAME \}HN\E’S '
~streeT aobess | 980 JOLLY ROAD STREET ADDAESS D J‘
orv-sr.oe | BLUE BELL PA 19422 { ov-s-2p 5 U_L PA (9422 .
TNLE SID Gl Delete TNLE Ol change  EZ] Adcition
NAME SELIAN, PAUL J NAME SALZh W[L.Uﬂ%
streer aooress | 151 FARMINGTON AVENUE $REET ADDRESS 3 meMV
ory-si-ze | HARTFORD CT 06156 CITY-ST-2IP HﬁWQD 0T Ob[fb

12. | hereby certify thatthe information supplied with this flling 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 accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporaﬁon of the receiver or trustee emp v_ve ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: NTYATY. RERGANHED 2O 2o, Elo-272- (252

SIGNATURE AND TYPED OR pnm‘ren uhmz OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

-~

CR2E034 (10/02)



