FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
- Secretary of State

DOCUMENT #  P0O0000060719
1. Entity Name 01-29-2003 920292 044 ***150.00
PATIENT CARE PHARMACY SERVICES, INC.
Principal Flace of Business Mailing Address
3382 NORTH ACCESS ROAD, DAKS PLAZA 3382 NORTH ACCESS ROAD, DAKS PLAZA
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Buginess 3. Maiing Address ”"”II’ w Iml"m IINI m" III" II’III"N llm I|||‘ Hlu ul”m

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEINumber 601033183 Applied For

Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 A_dditiona_l
Fee Required
6. Name and Address of Current Registered Agent - __ _ . __ -~ - 2.~ —F; Name and-Address of New Registered Agent
Name
DUNKIN, DAVID A Strect Address (P.O. Box Number is N '1 A bie)
treet ress (P.C. Box Number is Not Acceptable
170 WEST DEARBORN STREET P
ENGLEWOOD FL 34223-3290
¢
1 City . Zip Code
y P FL
' 8. The abovye named entity submits this siaterrent for the of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

the obligiations of registered a

[ )3 T

SIGNATURE
N Signature, typad o printed name ofi regisleredégenl and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Aﬁ:"iﬂE N‘?‘:’Zv';élii iEE 'ﬁli‘lesgf;gﬂo 00 9. Election Campaign Financing $5.00 may Be
' r May 1, e,e w ) Trust Fund Contribution. 40 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
T D ] Delete TiTLE O Chenge  [] Addition
NAME KLE'N' MlCHAEL F NAME
stheeT aooress | 146 MECGA STREET STREET ADDRESS
arv-stze | PORT CHARLOTTE FL 37954 CITY-5T-21
TIMLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP
111 S I e s [ Dot e BB C i oo e o L L e e —. .. . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elste TIMLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this flling does not gualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate gad that my signature shalligve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exec apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Wlth allothper |j
SIGNATURE: ___SIGNAT! W, % )oor g

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNNG OFFICER oF mnEcmn ~ 'Date DaytinfG Phane #

- P T

uy

CR2E034 (10/02)



