2001.UNIFORM BUSINESS REPORT (IJBR) FILED

DOCUMENT # POOO00060719 Feb 03, 2001 8:00 am
1. Entity Name
PATIENT CARE PHARMACY SERVIGES, ING. Secretary of State
02-03-2001 90030 030 ***150.00
Principal Place of Business Mailing Address
3382 NORTH ACCESS ROAD. DAKS PLAZA 3382 NORTH ACCESS ROAD. QAKS PLAZA
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
. I
Z P P TS R ER AR KL WA
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~ 1033} g 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T TS e Name - - O - . e et e -
DUNKIN, DAVID A
Street Address (P.O. Box Number is Not Acceptable
170 WEST DEARBORN STREET ( prap'e)
ENGLEWOOD FL 34223-3290
City FL Zip Code
8. The above named entity submits this stateye purpose of ch ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % ﬂ’/{f (A"“‘ /’ Jq ﬂ/
Signatura, typad cr primﬁ’ narl of ragistergd agent gn‘d'tﬁl%‘ﬂt/abla. {NOTE: Registered Agert signature réquirsd when reinstating) i DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWU! FEE IS $150.00 1 fion G o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $'ri§t'cF’3n o oancig f{%ﬂfﬂg‘;gﬁe
(See criteria on back) O Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D (3 Delete TITLE [Jchange [ Addition
NAME KLEIN, MICHAEL F HAME
STREET ADDRESS | 146 MECCA STREET STREET ADDRESS
crv-st-2p | PORT CHARLOTTE FL 37954 uy-ST-20
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE o [T Delete TIMLE [ Change [ Addition
g - e LTS e — 2 . . )
NAME NAME T - - Tt T T e i e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE - [ elete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZP
TITE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-217

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplémertal report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o ex; his s required by Chapter 607, Florida Statutes; and that my name appears in Blkock 11 or Block 12 if

j d.

changed, ar on an attachment with an ad W] of
ﬂ/tzﬁﬁ/ 7( //r"’" Quns __[D8 01 Gy)V77-7D OV

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date 1 ndytima Phone #

CR2E034 (10/00)




