2002 UNIFORM BUSINESS REPORT (UBR)

b

FILED _

DOCUMENT # NM01000001134

1. Entity Name

AMERICAN PHARMACY NETWORK SOLUTIONS, LLC.

Feb 26, 2002 8:00 am °®
Secretary of State

02-26-2002 90006 028 ****50.00

Principal Place of Business Mailing Address

416 S.E. 15TH STREET
FORT LAUDERDALE FL 33316

416 S.E. 15TH STREET
FORT LAUDERDALE FL 33316

2. Principal Place of Business _3. Mailing Address

HIEN I

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number n 033 Applied For
63 1272 Not Applicable
Zi Count Zi i iti
P ountry P Country 5. Certificate of Status Desired ] $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. . ——— e = e e e SRe it . Name. . —— L. ——— — e e m e — - - ——
CORPAMERICA, INC.
Street Address (P.O. Box Number is Not Acceptable)
416 SE. 15TH STREET
FORT LAUDERDALE FL 33316
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TITLE MGR O Delete TITLE D change [ Additien | 5
NAME BOLLING, GEORGE NAME o
STREET ADDRESS | 106 16TH ST NE STREET ADDRESS 2
CITY-ST-2IP FAYETTE AL CITY-5T-2IP 5
ME MGR O petete TME [(Jchange [ Addition | O
NAME CADENHEAD, KIM NAME
STREETADDRESS | 433 § HWY 28 STREET ADDRESS
CITY-ST-2P CANTONMENT FL CITY-ST-ZIP
e MGR [ Detete T O Change £ Addition
. NAME: - -~GRIFFIN,-STEVE- - —- - R - - - -
STREETADDRESS | PO BOX 560 STREET ADDRESS )
CITY-ST-7IP SIPSEY AL CITY-ST-ZIP
TME MGR O Delete TMLE [ Change ] Addition
NAME BROOKLERE, ANTHONY NAME
STREETADORESS | 4636 FORESTDALE PLAZA STREET ADORESS
CITY-ST-2P FORESTDALE AL GITY-ST-ZP
TIME MGR O Delete TITLE O Change [ Addition
NAME CASH, RICKY NAME
stReeT aCORESS | 1716 S COMMERCE ST. STREET ADBRESS
CITY-ST-ZIP GRENADA MS CITY-ST-2IP
TLE MGR O pelste TITLE [ Chenge [ Addition
NAME SNYDER, FRANK NAME
STREET 200RESS | PO BOX 515 STREET ADDRESS
CITY-ST-7iP SPRING CITY TN CITY-ST-2IP
11. | 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 is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. .
ZAE 200 o= 76Fc0 b
" Date Daytima Phone #



