FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000070416 p Secretary of State
1. Entity Narme AN 02-03-2003 90314 048 ***150.00
PHARMACEUTICAL CARE NETWORK SERVICES CORPORATION
Principal Place of Business Mailing Address
4791 TERRA SANTA 4791 TERRA SANTA
PENSACOLA FL 32504 PENSACOLA Fi. 32504
N N I AARE TR
Lo N. AWM ST LIo N ADAMS ST
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
TALANAISEE  ELORWA TAumHpssEc.  FLORIA * TEITTOS 59-3738813 e hog eale
12301 |0 oares | U7000 oo srates | 5 Coniesesaneied 0 $8TS e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
WILSON, ROBERT T MicnaeL A, Jackon
. Street Address (P.C. Box Number is Not Acceptable)
4791 TERRA SANTA (0 N, ADHMNS ST
. Ci . Zip Cod
Y TAuAPEE FL | “33°%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smwmuaeM«l (e dee  MicHalL B. TpCksoN EXELVTIVE VILE PRELI O VT il-2~3/-’-003

Signature, typed or prin(enyname ol registered agent and title if applicable. (NOTE: Ragistered Ageni signature required when reinstating} DA‘I’E
FILE NOWI!! FEE IS $150.00 - ‘ N ,
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fi - O Ad F
Make Check Payable to Florida Department of State fust Fund Contribution. ded to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE fD O Delete e [ Change [ Addition
NAME WILSON, ROBERT NAME :
street apoaess | 4791 TERRA SANTA STREET ADDRESS
orv-st-ze | PENSACOLA FL 32504 CITY-ST-7P
TITLE TD 1 Delete TMLE . O change [ Addition
NAME MARCUS, JOY NAME
streer aporess | 13105 IXORA CT., #317 STREET ADDRESS
crv-st-ze | NORTH MIAMI FL. 33181-2322 _ _f omv-st-ze | o [
TITLE SD [ Delete TMLE [ Change [ Addition
NAME CUOMO, THOMAS NAME
street aooaess | 2124 SW 11TH CT. STREET ADDRESS
CiTY-ST-ZIP CAPE CORAL FL 33991 CITY-5T-ZIP
TNLE [ celete TITLE D () Change B Addition
NAME NAME AL MULLER
STREET ADDHESS STREETADDRESS | "7 2.4 (v, MERprfp JTALET
CITY-ST-2IP cITY-ST-2IP P@"SAW VA, FLotbg 22504
TiTLE [T Delete TLE o [ Change  DR-Addition
NAME NAME NI CpvlraLovieY A
STREET ADGRESS ' sweeTanDArss | |08 PONT LANE .
CITY-ST-21P CImy-S1-2ip SpaAdeTh | Ewokinp  34aya
TLE . 3 Celete TTLE D v I Change B Addition
NAME NAME 00~aLD Bifiwmpann
STREET ADDRESS sireeraopaess | AN HOW W p A CoAT
CITY-§7-20P CITY-8T-21P TANPON SPRIMES FiL 24 Y4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

siGNATURE: BB QINIDE-ResEisacmice PrEs opvr asase (50) 3220240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)



