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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90468 046 ***150.00

DOCUMENT #  POO000019003

1. Entity Name

FLORIDA DRUG & PARAMEDICAL SERVICES INC.

Mailing Address

20148 CORTEZ BLVD.
BROOKSVILLE FL 34601

Principal Place of Business

20148 CORTEZ BLVD.
BROOKSVILLE FL 34601

OO

2. Principal Place of Busines, 3. Mailing Address
936 E. o Clemon s | P ©, Felforionds
Suite, Apt. #, elc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
ity & State . — ity & State . 4. FEI Number Appiied For
AW V( Jo. “Q 4 l- ( fw!/[/ ey I }e‘, FI APPLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 additional
—3 Ll 6o\ =3 q 6 O\ 5. Certificate of Slatus Desired | Fee Roguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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HARP| ER. PAMELA A Street Address (P.O. B.ox Number is Not Acceptable)
20148 CORTEZ BLVD.
BROOKSVILLE FL 34601 QAGC €. TJeflewar S+ .
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8. The above hamed entity submits this statement for the purpose of changin ) gistered office or registered agent, or both, in the State of Florida.
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SIGNATURE
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W typed or printed name of ragistared agent and title if applicable.

(NOTE: Registerac Agent signalure re':qﬁwed whan reinstﬁhng] DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba

After May 1, 2002 Fee will be $550.00 Added to Fees

Tax filing requirement and elects to do s0.
.0 Make Check Payable fo Department of State

*» {See criteria on back}

-

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change ] Addition

NAE HARPER, PAMELA A HAME

STREET ADDRESS [20148 CORTEZ BLVD. STREFT ADDRESS

erv-s1-z |BROOKSVILLE FL 34601 aITY-ST-2I

TITLE [ pelete e N [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

ore-stae | et " s s+ ¢ e e s OV ST e e e e e o e e T - e e m e aae

e [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pefete TILE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP e CITY-S7-2IP

13. | hereby certify that the pSfermation supplied Yith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reportlor supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the\jeceiver or trustee eghpowered to execute this rBpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigent with an addr@s, with all other like emboweNed.

SIGNATURE: WATYRE RECE - AN (252) Ay

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date wm’m Ptne #

CR2E034 (9/01)



