2000 UNIFORM BUSINESS RIEEPORT (UBR)

1. Erity Name Apr 07,2000 8:00 am
PHARMACEUTICAL RECOVERY SERVICES, INC. e cretary of State
04-07-2000 90043 025 ***158.75
Principal Place of Business Mailing Address
$422 CARRIER DR 5422 CARRIER DR
STE 204 STE24 -,
ORLANDO FL 32818 ORLANDO FL 328198394 ..
us us ' ’ '
Suite, Apt. #, elc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-3174579 Not Applicabie
Zip Country ap Country 8. Certlificate of Status Desired bhid| $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent -~ ... ! 7. Name and Address of New Registered Agent
Name b
SWANN, K. MICHAEL Street Address (P.0. Box Number is Not Acceptabie)
280 WEST CANTON AVENUE
SUITE 240
WINTER PARK FL 32789 = F g
ity L ip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE' Registered Agent signature required whan rainstating) DATE
7
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and eilects to do so. After MAY 1, 2000 Fee will he $550.00 ’ TrjstI?SndaCoili?;utig]na.ncmg [ fdsrj'tacc’!QONll?;sBe
(See criteria on back) O Make Check! Payvable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [[] Delete TLE [T change [ Addition g
NAME GRIFFIN, KEITH A NAME o
streeT aoDress | 5422 CARRIER DR STE 204 STREET ADDRESS 3
oY -5T-71P ORLANDO FL CITY-ST-2IP w
o
1 TITLE D [ Defete TITLE O Change [ Addition | O
NAME JOHNSON, TERRY W NAME
staeeT anDress | 5422 CARRIER DR STE 204 STREET ADDRESS
CITY-ST-21P ORLANDC FL 32819-8394 CITY-ST-21P
‘ 1IMLE D [ petete TITLE -- - 7] Changg~ -] Addition
NAME COHEN, MELVIN NAE
street anoress | 5422 CARRIER DR STE 204 STREET ADDRESS
CITY-$1-21P ORLANDO FL CITY-ST-2P
e D o Delee e Ol change [ Addition
HAME MAGUIRE, CRAIG NAME
streeT aporess | 5422 CARRIER DR STE 204 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CiTY-5T-2IP
TILE D [ pelete TITLE Mchange [ Addition
NAME SNYDERBURN, PHILIP J NAME
staeer aponess | 5422 CARRIER DR STE 204 STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TLE D ] Delete T Clchange  [7] Addition
NAME MGCOMAS, CHARLES C NAME
steet anoaess | 5422 CARRIER DRIVE, STE 204 STREET ADDRESS
CITY-§T-20P ORLANDO FL 32819-8394 P CITY-ST-ZIP
13. 1 'gereby certify that the information supplieghgh this filing does nat qualify far the exemptlon stated in Section 119.07(3)(i}. Florida Statuted. | further certify that the information
indicated on this report or supplemental re trup and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or trust owefed 10 execute this Jeport as required by Chapter 607, Florida Statutes: and that grly najne appears in Block 11 or Block 12 if
changed, or on an attachment with an«Gdresg, wilt] ail other like empewered. W
SIGNATURE: ADETNCTNTY " Ked thiAL «Griffin, PRESIDENT/CEO
SIGNATL PED DR PR }n rys OF SIGNING OFFICER OF DIRECTOR Date \ ° Daytime Phone #




