2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 83677 Jan 19F§%(%D8°00 am

PALM BAY PHARMACY, INC. Secretary of State

01-19-2000 90130 041 ***150.00

Principal Place of Business Mailing Address
6050 BABCOCK ST. 6050 BABCOCK ST.
SUITE 9110 SUITE 9/10
PALM BAY FL 32909 . PALM BAY FL 32908-39%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3019364 Applied For

Not Applicable

ap Country Zip . Country 5, Certificate of Status Desired M $8'75 Addilional
A [P . L e = - . — . LTS e mm e Fee Regquired- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCALO, CHARLES E. Street Address (P.0. Box Number is Not Acceptable)
3780 LAURETTE RD.

MERRITT ISLAND FL 32952

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 name of registerad agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! EEE IS $150.00 i o

Tan firingprequirementgand stoots toydo o g After MAY 1, 2000%‘) 10. Eeouon Campalgn F.lnancmg $5.00 May Be

g 7 rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE 0 [J Delete TiTLE Clchange [ Addition
NAME BUCALO, CHARLES E. NAME
STREET ALORESS | 3780 LAURETTE RD. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2Ip
TITLE D [ Delsts TITLE [JcChange [ Addition
NAME BUCALO, LYNN A. NAME
sTReeT AoDRess | 3780 LAURETTE RD. STREET ADDRESS
CNY-5T-2IP MERRITT ISLAND FL CITY-ST-2IP
Me” = = - —- - .= ) Detee— - J e - = e T - TE e trange [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TTLE O Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TIMLE [) Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
Civy-57-21P CiTY-31-21p

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under eath; that { am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with allather fik owered,

SIGNATURE: SR NTE e Tdinl) Cgness  Bucak  /S/@0 A2 -SES
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayume Fhone #

v et

CR2E034 (9/99)



