e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003833

1. Entity Name

HPH PHARMACY AND MEDICAL EQUIPMENT, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90233 027 ****61.25

Mailing Address

12107 MAJESTIC BLVD.
HUDSON FL 34667

Principal Place of Business

12107 MAJESTIC BLVD.
HUDSON FL 34667

TGN

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59.3582850 Applied For
Not Applicable
i Count Zi C m
Zip ountey P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[ - Narne A _ - o m— -

" "TAYLOR, RODNEY
12107 MAJESTIC BLVD
HUDSON FL 34667

Street Address (PO. Box Number is Not Acceptabla)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agarit signature reguited when reinstating) DATE

FIiLE NOW: FEE IS $61.256

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelets TITLE [ Chenge [ Addition
NAME GRUEBEL, KENNETH NAME
STREET ADORESS | 6000 FALL RIVER DRIVE STREET ADDRESS
onv-sr-2¢ | NEW PORT RICHEY FL 34655 o-51-2¢
e 1|)] 7 Deleta TTLE [ Change [ Addition
NAME CAWLEY, JAY NAME
STREET ADDRESS | 8105 ROXBORO DR STREET ADDRESS
= CITY-§1-fip— HUDSON-FL-MBB? - PR _C!'[_V-ST;_':_',I‘PL__.__1 — e
TITLE VPD T Detete e []Change [ Addition
NAME MCHUGH, MICHAEL NAME
sTReer ADDRESS | 53497 PATRICIA DRIVE STREET ADDRESS
omv-s-2F | SPRING HILL FL 34607 CITY-ST- 2P
TITLE SD O Delete THTLE O change [ Addition
VANE FLECK, PATRICIA aE
STREET ADDRESS | 5466 SPRING HILL DRIVE STREET ADORESS
CITY-§7-2IP SPRING HILL FL 34608 GITY-ST-2IP
TALE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg \hat the information supplied with this filing
indicated on thi

of the corporation or the receiver or trusieg empowereg

i sa, with & olher like empowered.

changed, or on an attachment wit
CICNATIIRBE: £ URE

0 execute this report as require

does not qualify for the exemption stated in Section 119.07{3)(
s report of supplemental report is true ang ‘scourate and that my signature shail have the same jegal effect as i
¢ by Chapter 617, Florida Statutes; an

1/24/03

REQUIRED

i), Florida Statutes. | lurther ertify that the information

t made under oath; that [ am an officer o director
d that my name appears in Block 10 or Block 11 if

727-%63- %7

Data Daytime Phone #

CR2EQ37 (10/02)



