2000 UNIFORM BUSINESS REPORT {UBR) = FILED

DOCUMENT # N99000003833 Aug 28, 2000 8:00 am
t EntyNae Secretary of State

HPH PHARMACY AND MEDICAL EQUIPMENT, INC. ()\_ 08-15-2000 90005 042 ****G] 25
Principal Place of Buslness Mailing Address
12107 MAJESTIC 8LV, _ 12107 MAJESTIC BLVD.
HUDSON FL 34667 HUDSON FL 24667
.
TS s AR ERRA g
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Siale City & State 4. FEI Number Pppiied For
59-3582850 Nat Applicable
Zip Country Zip Country 8, Certificata of Status Desired |] g'gesqmw

=7 =Narw and-Address of Mow Roglstered Aagent ™ e

T & Nameand Addroas of Current Registared Agent

Neme
Rodney S. Taylor
Street Address (0. Box Number is Not Acceptable)}

TORRENCE, ALFRED W JR .
- 6845 RIDGE RD.
PORT RICHEY FL 34668 = o
v Hudson FL 3?4 62’7

8. The above named entity submits thiz statement for the purpese of changing ite registered office or regisiarad agant, or both, in the state of Florida.

SIGHATURE

Slgnature. typod of privied name of regisiered agent and b if applicable. {NOTE: Reriglarad AQENt signatuns recuuined whn renstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ $5,00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributian. Added to Foos Department of State .
10. OFFICERS AND DIRECTORS n. ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me [ Dekes E P Clctane ¥ Addition |
- et Syraski, David 5 5
CiTY-57-2p CITY-ST-29 95225 Via Segovia 5
TME ‘ 1 Delets TME aﬁ 3 [ClcChange X Addition | O
NANE NAME Black, Wayne D
STREET ADURESS . STREET ACORESS | 2829 Kingswood Circle _
Y- T — <z 2 or - - e S P prGokevil le, FL 34609
TRE i _ o e Doty . fome_. .1 S . U [ Cargs _E)Addton t .
NAME NME - Fuller, Stephanie
STREET ADDRESS STEEZADRESS | 10531 Farnam Court
ciry-S1-2° twst2 | port Richey, FL I4R68
TE ) [ Dekete TITLE T [ Crange  ¥7] Addition
HAME HAME
Cawley, Jay D
STREET ADORESS STREET ADDRESS
8105 Roxboro Drive
i ' T | Rudoons,Fi—34667
TTLE [ Delete TTLE D Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TINE . O peiee TITE O Chage [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CIrY- ST-2P

12. 1 hereby certity that the Information supplied with this fillng does not qualify for tha exemption stated in Section 118.07(3Xj), Florida Statutes. { further certily that the Information
indicated on this report or supplemental report is trus and sccurate and 1hal my signature shall have the sams lepal eftect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an attachment with an addregs, with all other like empowered.

SIGNATURE: %ﬁ‘é» NRED “ 721 §4 3. 797/

NING OFFICER OR DIRECTOR Fd Das

E OF




