FILED

brYPED 0 H PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

R
2003 FOR PROFIT CORPORATIO 8
UNIFORM BUSINESS REPORT (U ) MSa 0?, 200:} gtog am §
DOCUMENT # P01000101302 ceretary of state
1. Entity Name 05-05-2003 91149 029 ***150.00
PRN PHARMACY SERVICES, INC.
Principal Place of Business Mailing Address
11373-1218T TERRACE NORTH 11373121 ST TERRACE NORTH
LARGO FL 33778 LARGO FL 33778
ﬁl-{\»{ 5 AXI6O R D A4y _oAKvIGs D
Suite, Apt. #, ete. Suite, Apt. #, etc. (% CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
W AT SPQ\NG’S p L MD N SPQ{MG& = . 59-3745065 Not Applicable
Zip Country Zip Gounlry ‘ . $8.75 Additional
3 i d
3"‘(9'65) v S a 3%‘08':\ US 4 5. Certificale of Status Desire O Fea Required
6 Name and Address of Current Fleglsiered Agent 7. Name and Address of New Reglistered Agent
ST T r T T T - - Name Ak e s T e -~ et - -
LOVELACE WL LESQ Street Address (P.C. Box Number is Not Acceptable)
401 S LINCOLN AVE
CLEARWATER FL 33756
=l City FL Zip Code
8. The above named entity st subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of reglstered agent
SIGNATURE R )
Signature, typed or priqges{‘Tu?me ol registered agent and fitle it applicable. {NOTE: Ragislered Agent signature requirad when reinstaling) DATE
FILE NOW!I FEE-IS $150.00 ) ) . .
<. 9. Election C Fi
 aferMay 1,2000 Feowil o §5S000 oo [y $500 ey
Make Check Payable to Florida Department of State ) )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete THLE [ Change [ Adeition __N?
NAME SAMARKOS, MICHAEL NAME 2
streeT aporess | 11373-121ST TERRACE NORTH STREET ADDRESS 3
orv-st-zp | LARGO FL 33778 CTY-ST-21P 2
] o
TITLE D " g O Delete TITLE O Change [ Addition x
NAME OBRINGER, ALAN NAME
streer aporess | 11373-121ST. TERRACE NORTH STREET ADDRESS
CITY-ST- ZIP LARGO FL 33778 - CITY-ST-ZP
TITLE ] petete TME [ Change  [] Addition
‘:'NAME.;-"'-\'"-— — TR g e T e - - g — - NAME™ . . . _ R - e ————— — T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-218
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE ] pelete TITLE (] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [J Detete THTLE O thange [ Addfiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugtee empowered to exgtig'this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with agfaddress, othe empowered.
SIGNATURE: , *’&E%LM& § AmAzkos %17,6 IoJ L7 -743-9B¢C



