2000 UNIFORM BUSINESS REPORT (UBR])

3. Emiy Name Apr 12,2000 8:00 am
GERIATRIC PHARMACEUTICAL SERVICES, INC. ecretary of State
04-12-2000 90129 001 ***750.00
Principal Place of Business Mailing Address
141 E HIBISCUS BLVD. 141 E HIBISCUS BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901-3102
us us o -
{444
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 008 Applied For
59—3 332 Not Applicable
7ip Country Zp Country 5. Cerificale of Stalus Desied [ $8-719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BROWNING‘ GEORGE B Street Address (P.O. Box Number is Not Acceptable)
141 E HIBISCUS BLVD.
MELBOURNE FL 32801
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
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti ‘an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erj:t 'ﬁﬂn%ag;atf;uﬂ:: neing O fg:"egom’\gizg o
{See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Dalete T [ Change [ Addilion
NAME BROWNING, GEORGE NAME
streen anoeess | 141 E. HIBISCUS BLVD. STREET ADDRESS
CiTY-5T-2IP MELBQURNE FL CiTy-ST-2iP
TITLE or O Delste TITLE [ Change [ Addition
NAME BROWNING, JEANNINE B. NAME
sweer anoress | 141 E. HIBISCUS BLVD. STREET ADDRESS
CITY-ST-21P MELBOURNE FL GITY-ST-2IP
THLE 1 pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CiTY-ST-2p
TRLE [ Delete TITLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-7IP

13. | hereby certily that the information supphied with this filing does not qualily for the exemption stated in Section 119.07{3)%1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: o Siaiinsy Y—(0RWp o2 I7 £FAR

SIGNATUy’ANDTVPED OR PRIRTED NAME OF SIGNING OFFI”H OR DIRECTOR Date Dayume Phona &

e

CR2E034 (9/99)



