2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02, 2003 8:00 am
DOCUMENT #  P02000007956 @ ecretary of State

1. Entiiy Name 09-02-2003 90196 013 ***550.00
PHARMACY SOLUTIONS & MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
155 N BRIDGE ST 155 N BRIDGE ST
SUITE ¢ SUITE G
i i OB AR
2. Prmcwpal Place qf Business ling Ad ress
\\e ¥ poDC HE AdZ p R
S”'te Am o Suke, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LABRE € |-: C LAbELU— ?)63 O\ Lt Ll Not Applicable
2%5(1 ,I c; COL{}W A é%qﬁ' 6 Co;n)trys A 5. Certificate of Status Desired il Eeae.gesq l’ﬁ?:;'ional
6. Name and Address of Current Registered Agent 7, Namg and Address of New Registered Agent
. N -
SPIEGEL & UTRERA, PA TOAm Dan el
e e e e e e e o Ghrgat Ad eSS ~Box-Numperis Nel-Accegtab, V e e
1840 SW 22ND ST 20b 5 Ce il dnh 75
4TH FLOOR
MIAMI FL 33145 ' . -
- T mues FL [ %5%9D |

8. The above named entity submits thlS statermeN for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.” .

SIGNATURE /,(//[/C—/ 2/ 22%4/D 3
Slgnaﬁﬁg typed or printed name of rsgistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) N .
9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 TrustIFund Cc?nt:?bnuti:)n e O fdsd.gi%hgzgs ¢
Make Check Payable to Florida Department of State )
10. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e | PD [ Delete TITLE Clchange T Addition
NAME DANLER, KATHLEEN F NAME
streeT aooress | 155 N BRIDGE ST STREET ADORESS
CITY-ST-ZP LABELLE FL 33935 CITY-ST-2IP
TMLE VvTD (3 celete TITLE [ change  [3 Addition
NAME DANLER, WILLIAM ’ NAME
smect anoness | 166 N BRIDGE ST STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 CITY-5T-7IP
TME S . M Delete TMLE [ Change [ Additian
NAME | DANLER, DANIELLEK = . | __ NME
sreet ooress | 155 N BRIDGE ST STREET ADDRESS
£ITY-ST-21P LABELLE FL 33935 CTY-5T-2IP
TE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O belste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-Z1P CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with\q)) other like smnawsared.

SIGNATURE: & & 125 RSZUIRED

RO Date Daytime Phone ¥

WCEELU

v

CR2EG34 (4/03)



