2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69174

1. Entity Name

PREFERRED PHARMACY, INC.

Principal Place of Business

369 OFFICE PLAZA
TALLAHASSEE FL 32301

Mailing Address

368 OFFICE PLAZA
TALLAHASSEE FL 32301
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3. Mailing Addres

Suite, Apt. #, etc.

Suite, Apt. #, etc. !
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FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91258 001 ***450.00
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4, FEI Number

Applied For
Not Appiicable

58-3019779
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AR 2308,

5. Certificate of Status Desired

O $8.75 Additional

_Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ALVAREZ, ERIC
3001 NW 7TH ST
MIAMI FL 33125 -
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B. The above named g

SIGNATURE

submits tHi statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

{NOTE: Registered Agent signatura required when reinstating)

579/0/

=~ foate T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may e

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE SD (] Delete TITLE U d_Q_/ [ Change Wilion 8_

NAvE FUCARINO, DAN NAME bqﬁ)ums: : ‘ _ S

TREET - ') ! Fw = =+

e | 19205 LAKE CARROLL WAY ?’m g{/ 3206 3
TAMPA FL 4 1/. ; |

TITLE cD M TIMLE . {1 Change fdition 5

NAME ALVAREZ, ERIC HAME o min

STREET ADDRESS | 3001 NW 7TH ST STREET ADDRESS -T ol 0ir

orv-sz¢ | MIAMI FL 33125 orest2r T RSO0, AL 32208

e 10~ e T ] Delete TITE T 3 Change [ Addition

NAME BROWNING, GEORGE NAME P

sTREeT ADDRESS | 141 E. HIBISCUS AVE STREET ADDRESS

CITY-5T-ZIP MELBOUHNE FL CITY-ST-2IP

TITLE O pelste TILE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE 1 pelete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelee TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatig
indicated on this report or sup
of the corporation or the rece;
changed, or on an attachmge

supplied will

his filing does not qualify for tha exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/9/0) 850l 5p~0/00

JDala Daytima Phone .
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