A

2002 UNIFORM BUSINESS REPORT (UBR)

P&ﬁ?ﬂ ENT# P01000046159

PREFERRED PHARMACY CONSULTING, INC.

Mailing Address
7227 PANAGCHE WAY
BOCA RATON FL 33433

Prinzipal Place of Business

7227 PANACHE WaY
BOCA RATON FL 30433

2. Principal Place of Business 3. Mailing Address

Suite, Apt, ¥, etc. Suite, Apt. #, elc.

; FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90397 035 ***150.00

BT

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Numbar 7 Applied For
0os - 1030 M g Net Applicabla
i i ntl
Zp Gountry Zip Cou it 5. Centificate of Status Desired [} $8.75 Additional
Fae Requirad
6. Name and Address of Current Registerad Agent 7. Namse and Address of Now Reglstered Agent
T e e i et e e e ST aNATIO L T e T T me— e S E—
T, Slreet Address (P.0. Box Number is Not Acceptabla)
7227 PANACHE WAY
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or doth, in tha State of Fiorida.
SIGNATURE
Signature, lypad or printad nome of regisigred agend and U4 if appliceble. (NOTE: Rogistered Agenl signalure rscuir ed when minsteting} DATE
9. This crporation Is eligible to satisly its Intangible FILE NOW?!! FEE IS $150.00 , c i Financi
Tax fi‘ﬁ:g requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 10. iﬁ::lzgndagﬂxrr?;uu&ancmg fdsd'e?ﬁoh;:);sse
-(See criteria on back) ) Make Check Payable to Departmant of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D O detets TITLE {Jchange [ Addition | S
NAME ERBLAT, MARK NAME &
sTreeT aopRess | 7227 PANACHE WAY STREET ADDRESS §
erv-sr-ze | BOCA RATON FL 33433 CITY-5T- 2P i
TE 0 Delets e Clchange [ Additon | 5
NAME NAME
STREETADDRESS STREET ADDRESS
CHy-S1-ap CITY-ST-21P
TALE [T Delete TITLE O Change [ Addition
of=MNAME..- . N o o e o e o WNAME e —_— - C— e
STREET ADDRESS "% STREET ADDRESS '
CITY.-S1- 0P CITY-S1-2P
me 7 Delets TITLE O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDAFSS
Cirv-§1-0P CITY-ST-2P
e 0 Delete TmE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCAESS
CITY.ST-2iP CITY-ST-2ip
THLE 1 Detete TINE U] Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY- 51-Z(P

indicated on this report or supplemental report is trus an

changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

13. ! hereby certily that the Information suppiied with this filing does nat qualify for the exermption stated in Section 1 19.0753)0), Florida Statutes. ! further certify that the information
accurate and that my signalure shall have the same legat ef
of the corporation: or the receiver or trustee empowesred lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as If made under oath; thai | am an officer or director

959 - 73S~ XYY

3//{:.,0)-.

Daytme Phore #




