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ADVANCEPRIORITY SPECIALTYRX LLC
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Principal Place of Business

250 TECHNOLOGY PARK. SUITE 124
LAXE MARY FL 32746

Mailing Address

250 TECHNOLOGY PARK. SUITE 124
LAKE MARY FL 32746
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ACCOUNT NO. : 072100000032
REFERENCE/,; 432354 5048552
AUTHORIZATION }éiXLaQipﬁ%fa%
COST LIMIT : $ 150.00

ORDER DATE : March 5, 2002

CRDER TIME : 5:25 PM
ORDER NO. : 432354-015
CUSTOMER NO: 5048552 .
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CUSTOMER: Ms. Gina Laredo ’ '
Advancepcs
<750 West John Carpenter Freewa
Suite 1200

Irving, TX 75039

CHANGE OF AGENT

NAME : ADVANCEPRIORITY SPECIALTYRX
LLC
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CONTACT PERSON: Ellyn Herndon




