2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003833 Apr 23, 2002 8:00 am
- Endytane ecretary of State

HPH PHARMACY AND MEDICAL EQUIPMENT, INC. 04-23-2002 90356 033 ****70.00
Principal Place of Business Mailing Address
12107 MAJESTIC BLVD. 12107 MAJESTIC BLVD. ULV T &= -
HUDSON FL 4867 HUDSON FL 34867
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3582850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ID/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR HODNEY o ' o o - Street Address (P.O. Box Number is Not Acceptable)
12107 MAJESTIC BLVD
HUDSON FL 34667
City FL Zip Code

- & 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s

!SIGNATUHE
Slgnalure?’ty!pe/d of printer me of registered agent and title if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Faes Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TME O Change (] Addtlion
NAME GRUEBEL, KENNETH NamE
STREET ADDRESS | 6000 FALL RIVER DRIVE STREET ADDRESS
Gr-ST-ZP_ |NEW PORT RICHEY FL 34655 cirY-sr-21
TIME VPD 32 Delete TILE VPD G Change [ Addition
NAME BLACK, WAYNE HAME McHugh, Michael
STREET ADDRESS | 2820 KINGSWOQD CIRCLE STREET ADCRESS |5 499 Patricia Drive
cre-siar_INEW PORT RICHEY FL 34655 TSI e ring Hill| FL 34607
1ty -4 b0
- e 8D o~ _Boawe . J e ST . (R Change_ (] Additicn

NAME Fleck, Patricia

STREETADDRESS (5466 Spring Hill Drive
On-51-2F - ISpring Hill, FL 34606
TITLE [ Change [ Addition
NAME

HAME FULLER, STEPHANIE

STREET ADDRESS [10531 FARNAM CT

orv-st-2F - |PORT RICHEY FL 34668

TITLE LY O pelete
NAME CAWLEY, JAY

streeT A0DRESS |8305 ROXBORO DR STREET ADDRESS

orv-st-20 [HUDSON FL 34667 CITY-ST-2IP

TITLE . [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

TITLE 1 pelete TILE {JChange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 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 carporation or the receiver or irustes empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} cther like empgfvered.

SIGNATURE: S Gl M Auiann 32 g43-7911

SIGNATURE AND TYPED QR PHINTVNAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E037 (9/01)




