2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT:# | 42049

1. Entity Name*

PHARMACY DYNAMICS GROUP, INC.

FILED

Principal Place of Business

175 KELSEY IN.
TAMPA FL 33619

Malling Address

175 KELSEY N.
TAMPA FL 336134336

Q0 MAR -8 PM ]:07

SECRETAR

RY OF STATE
TALLAHA SSEE. FLORIDA

us us
oo olitan Dy, Ao 4 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Mumber 650166808 Applied For
Or ana® (‘ﬁ Dr‘n.nﬁi CA Not Applicable
Zip Country Zip Country " . $8_75 Additional
et 7RIS US4 q 2R E (S A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity suomits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle I appicable. {NOTE' Registerad Agant signature required when rainstating) DATE
. s o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

g

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS I B N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD ~] Delete TIMLE S . ~f7] Change [ Addition
NAME BANKS, DAVID R. NAME Crorfes T, -ﬁ:’

street Aooress | 5111 ROGERS AVENUE, SUITE 40-A STREET ADDRESS | OO0 Y"\z:{"r‘opa[

CITY-ST-2IP FORT SMITH AR CITY-ST-2IP Oronge. CA AZLEE

TLE PCEOD ~&] Delete ML eEvP ~ ~{] Change [ Addition
NAME RENSCHLER, C. ARNOLD MD NAME rzif Fo Dimic,

sTaeet aDoress | 175 KELSEY LN. SIREET ADBRESS

orv-st-22 | TAMPA FL 33619 CITY-5T-21 (SG'M)

TTLE VvCD 1 Dalste TTLE S . ~f] Change [ Adition
NAME HENDRICKSON, BOYD W NAME Milan A Sewdei

sTReeT AD0RESS | 5111 ROGERS AVENUE, SUITE 40-A STREET ADDRESS C < >

CITY-ST-2IP FORT SMITH AR 72919-0155 CITY-S7-2IP

TITE VPC ) Delete TME Tres. W ~F]Change [ Addition
NAME GERLACH, JERRY NAME Sric. T Sche

street aDoress | 175 KELSEY LN STREET ADDRESS

orv-s-20 | TAMPA FL 33619 CITY-5T-ZIP C—g‘”“i)

TITLE VP ~5) Delete TmLE D 2 change [ Addition
NAME DAVID, REDMOND NAME milan A, Saode!

stReeT AoRess | 175 KELSEY LN. STREET ADORESS

orv-s-7P | TAMPA FL 33619 GITY-ST 2P (_Q}.r»c_)

LE EVP NG Delete LE L] Change O Adrl:l—Ll.‘lon
e BOB, DELLA VALLE A SR 1 i N L
sTREET ADDRESS | 9901 E. VALLEY RANCH PKWY STE 3001 STREET ADORESS -2 1 _""r' ]ﬁg =11
ov-st-ze | JRVING TX 75063 oTy-$1-2P ****1 Ji 150, 00

13. ! hereby certify that the information supplied with this
indicated on this report or supplemema& E

SIGNATURE AND TYPED OR PR

ahd agturate and that my signature shall have the same lega! effecl as if made under oath; that | am anofficer or director

PRE =

filingeges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
oiher like empowered.

o en AL Sewde J/JJ@ 14 255 4000

ey -
fSTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phong #

CR2E024 (9/99)



