FILED
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) A é'c}.gt’azrg?gfss'g?t é‘m

DOCUMENT # M69174. - 04-11-2003 90185 001 ***150.00

1. Entily Name

PREFERRED PHARMACY, INC.

Principal Piace of Business Mailing Address
3375 CAPITAL CIR NE 33754 CAPITAL OIR NE 20028950
TALLAHASSEE FL 3238 TALLAHASSEE FL 32308

AT ACAORM AR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
i 59—3019??9 Not Applicable
i i Count
o Country . Zip ountry 8. Certificate of Statug Desired 0 geae ;esq L":Eedc;"o"al
8- Name and Address of Current Regtstefed'ngem —= —————7—Name and -Addréss-of New Registered-Agent ~———=——. Tz

AY  $L08V00

Name

FUCARINO, DAN
33751 CAPITAL CIR NE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature. typed of printad name 4f regisierad agent and title if applicahle. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . i
. Aty 1,200 Foo il o $5010 St Compun a1 5500
Hiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T o ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SD [ Deiste T - YIRS Dcfange [ Addition | &
wwe | FUCARINO, DAN e WW! UW‘*’ - LRLE, NE s
swheer anceess | 10205 LAKE CARROLL WAY strerr avoress | 27 19T 3
orv-si-ze | TAMPA FL oaY-ST-2p W} = m% |
TILE T0 Dﬂﬁele TITLE 7 T OCnnge ] Addtion g
HAME BROWNING, GEORGE NAME
sreet aooress | 141 E. HIBISCUS AVE STREET ADDRESS
rv-si-ze | MELBOURNE FL CiTY-5T-2IP
TLE D o ' ‘ . Doeete B e TROSUrJ_ § ﬂ}cﬁnge O] Additiod |~
NAME BURNSIDE, BOB NAME ] S D&
streer aooress | 3375-1 CAPITAL CIRCLE NE STREET ADDAESS 5’5’76 I
arv-st-7r | TALLAHASSEE FL 32308 CITY-ST-2p %@8 J
TITLE P O Oelete TILE W nange [ addition
NAME TANNER MUNCY, CYNTHIA NAME N4~ M
stheet aocaess | 3375-1 CAPITAL CIRCLE NE st aonaess | 55745 I (an,
omv-st-zp | TALLAHASSEE FL 32317 av-s-2e T ) §
TMMLE [ Delete TIILE [] Change %ninn
NAME NAME
STREET ADDRESS STREET ADDRESS ab—zs j fTﬂ"(_/ u z b
CITY-ST-ZP CITY-ST-2IP 1% v Bl AN
TITLE I palete THLE ! D Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GUTY-$T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: ___ SlGIA aLCL‘Eé‘_M 4-9-p3 b6-0IBD

SIGNATURE AND &¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Data Daytime Phane ¥




