2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' 2
PRESCRIPTION RESOURCES, INC. FILED
~
02 AUG 27 AHI: 39
Principal Place of Business Mailing Address
oy e CTREYE
7350+ CARLTON"DRIVE PEO-CARLTONDRIVE SECRET sy O _,ﬂ(;‘:.._,":.
oAV BAE-F-990 IAGSER, FLeE
TALLAHASSEE. F1.
110 E. Broward Blvd. 110 E. Browarg Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
17th Floor 17th Floor
City & State City & State 4. FEI Number Applied For
-l -
Ft. Lauderdale, FL, Ft. Lauderdale, FL ﬁ "'/07?/ o0 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gs'gs Add;tional
33301 USA 83301 USA 88 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
Sherwin P. Simmons, P.A.
Street Address (P.0. Box Number is Not Acceptable)
200 S, Biscavne Blvd., Ste. 4000
City | . Zip Code
Miami FL 33131
i agpstered agent, or both, in the State of Florida.
e —
(NQTE: Registered Agent signatura required when rainstating} / ﬂfATE
9, Th?néporatpw to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Taf filing requirarfient and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS i 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X3velete TITLE D/P/S/T [0 Change X3 Addition | &
NAME LOVINS, DIANE NAME Chhabra, Vincent K. 2
sweer anoress | 13801 CARLTON DRIVE SIRETAODESS 110 E. Broward Blvd., 17th FL %
orv-s-z¢ | DAVIE FL 33330 ar-s-2¢ e+, Lauderdale, Florida 33301 &
TITLE O Celete TILE [ change  [] Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE CJchange [ Addition
NAME — - . .
- SO0 TEOZI3IGE ——2
STREET ADDRESS STREET ADDRESS —9,/03 I_,D.-_,__Dl DE-{.__D.:,H
CITY-ST-2IP CITY-ST-212 e o Th
TmMe 1 Delete M O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delele TLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TALE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; an t my name appears in Block 11 or Block 121if | |
changed, or on an at‘kachme/m_with an address, wsral other like empowared.
(,\31 . "_‘\u-s ssJ ,,‘ }?r , : Coa .
SIGNATURE: __ S A7 aéz— ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone # &‘ ‘
-yt ot - L T TR T, . L ol




