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2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # POO000071561 Apr 25,2001 8:00 am
e A ecretary of State
PHARMACY CARE SERVICES, INC.
04-25-2001 90184 050 ***150.00
Principal Place of Business Mailing Address
1903 § CONGRESS AVE. STE 400 1903 § GONGRESS AVE. STE 400
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428 : A ﬂ" 51?') q’g .o
2500 Quantum Lakes Drive 2500 Quantum Lakes Drive
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ste. 1000 Ste. 1000
City & State City & State 4, FE| Number ¥ 1Applied For
Bovnton Beach, FL Boynton Beach, FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
33426 USA 33426 USA 5. Certificale of Status Desired O Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street .t’-\cfd]?e':s)s:-1 (%eor805 I;lunic;rq\? izlr;?;lcceptable)
1200 S PINE ISLAND RD o
PLANTATION FL 33324 R
7500 Quantum Lzkes Drive, Ste, 1000
Cit Zip Cod
f’aoynton Beach FL }%3 3_
8. The above name he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATS _ Rodger L. Hochman 4718701
Wrm < NaMED! registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect: - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 $:]§11gzrijaggrisfguzgjncmg fdsd.gjqohﬂzéfe
(See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D £ Delete TLE Ny (R Change [ Addlion | S
NAWE PERSHES, PAUL NAME ‘ =)
staeer a0oress | 1903 § CONGRESS AVE, STE 400 stREETAD0RESS | 2500 Quantum Lakes Drive, Ste. 1000 3
or-s-27 | BOYNTON BEACH FL 33428 bmy-S1-2 Boyntor Beach, FL 33476 @
Ite D 7 Detete TILE DST Shange [ Adion | &5
NAME PUSATERI, DANA NAME _
sreeT A00REss | 1903 S CONGRESS AVE, STE 400 sweersovhess | 2500 Quantum Lakes Drive, Ste. 1000
CITY-51-21P BOYNTON BEACH FL 33426 CITY-87-2P Bovnton Reach, FL 33426
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-$7-2P CiTY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [O] Change  {T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7P CITY-ST-2IP

13. | hereby certify that the informatign supplied with this fillgg does not quality for the exemption stated in Section 119.07(3){i), Elorida Statutes. | further cerlify that the information
ental report is true Anld accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar

indicated on this report or supp
of the corporation or the rece
changed, or on an attachmany

SIGNATURE:

fer dr trustee empowerg

an addrezwith pllother lige empofvered

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Pavl C. Lrshes

Bll-THA~S000

4h3/ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Cate: Daytime Phaone #




