2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000006220

AXIUM HEALTHCARE PHARMACY, INC.

Principal Place of Businass

3002 ASH PARK POINT
WINTER PARK FL 32792

Mailing Address
3002 ASH PARK POINT
WINTER PARK fL 32792

2. Pnncwpal Plagg of Busmessmr
@yrl' kwml

3. Mawllng Addr

W.Coutral P a,rlcwau

IE Apt #, etc.
§m e, (7720

|t Apt #, etc.

te 1720

FILED

Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90171 008 ***150.00

E
3

EIRAR AR AR

[J CHECK HERE IF MAKING GHANGES

Af’ﬁ&f;‘;mh’_ Springs, FL

City & State
4 onte

inas, FU

4. FEl Number

Applied For

99-3622808

Not Applicable

Zip

3274

Cou

USA

32714

Courhfy

SA

O $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e =

SUMMERVILLE, JAMES P
3002 ASH PARK POINT
WINTER PARK FL 32792

T e e m— e e — 2

= ml~Nameme, -

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

- The above named entily submils this statement for the purpose
the obhgat;ons of registered agent

S QN_ATUHE

finflira. typed or printed

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

# registerad agant and litle \%plicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FII':’E NOW!!! FEE IS $150.00

- : 9. Election Campaign Financin .
_After May 1, 2003 Fe.e will be $550.00 Trust Fund Cc?ntr?bution. : O ffdg?ohi!xfe
Make Check Payable to Florida Depariment of State
1h. - - QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmLE D 1 pelele TILE O change [ Addition | &
NAME SUMMERVILLE, JAMES P HAME S
staeer aponess | 3002 ASH PARK POINT STREET ADDRESS g
arv-st-ze | WINTER PARK FL 32792 CITY-ST-2P 2
TITLE ‘ O oelete TITLE [0 Ghange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-709 CiTY-ST-2IP
TITLE ] Delete TITLE {7 Change [ Addition
HAME - - - T e et sl NAYES e e S e - e e s o e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIFLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE: Adﬁw& A M/ 3-20-8> w05y
%NATUMNDWPED OR PRINTED meusbr'saeume QFFICER OR DI Date Daytime Phone # .PQTS‘ |




