!
2001 UNIFORM BUSINESS REPORT (UBR) FILED

R Apr 11, 2001 8:00 am
DOCUMENT # P33000023017 ecretary of State

0071100

CR2E034 {10/00)

PHARMACEUTICAL RECOVERY SERVICES, INC. 04-11-2001 90116 039 ***158.75
Principal Place of Business Mailing Address
§422 CARRIER DR 5422 CARRIER DR
STE 204 STE 204 . 2
ORLANDO FL 32819 ORLANDO FL 32819 - X
us us 7 4 ‘} 8 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3174579 Applied For
' Not Applicable
ToEe e o Country Tofecde e - - - n e Countty =77 7| 5. Cerificate of Status Desiréd- ‘ﬁ -~-$8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANN, K. MICHAEL
’ Street Add P.O. Box Number is Not Acceptabi
280 WEST CANTON AVENUE fect Address {£.O. Box ceptabie)
SUTTE 240
" WINTER PARK FL 32789 : :
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicatis. {NOTE: Registered Agant signature required whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) on Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Elﬂe;z:iiﬂr%aggrilr?gmg:ncmg O §d5d.00 May Be
g . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [ Delete TITLE [Ochange [ Addition
NAME GRIFFIN, KEITH A NAME
STREET ADDRESS | 5422 CARRIER DR STE 204 STREET ADDRESS
CItY-$T-2P ORLANDO FL CITY-ST-2IP
TLE D 3 belete TILE [ cChange ] Addition
NAME JOHNSON, TERRY W NAME
STREET ADDRESS | 5422 CARRIER DR STE 204 STREET ADDRESS
orY-s-2¢ | ORLANDO FL 32819-8394 oiy-st-2p
TTLE o el — o Oveete__ _ gmme | o L _DOchange  [JAddion |
NAME COHEN, MELVIN *NAME : - - :
STREET ADDRESS | 5422 CARRIER DR STE 204 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-21P
TILE D O] Delete TITLE O Change ] Additien
NAME SNYDERBURN, PHILIP NAME
STREET ADDRESS | 5422 CARRIER DR STE 204 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D _ [ Delete TITLE . [ Changs [ Addition
NAME MCCOMAS, CHARLES C NAME
STREET ADDRESS | 5422 CARRIER DRIVE, STE 204 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819-8394 i CITY-§T-2P
MLE [ pelete Ul [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-ZIP

13. | hereby certify that the information supplied wilp-#1is filing does not quality for thie exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplerpental repelis trug and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or thes aiver gr frustee 4§ 9 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attamenwith 2o ade -'- er like empowered.
SIGNATURE: NS 6Keith A. Griffin, President May 6, 2001

SIGNATUE b or[ mrrran NAME OFSACENING OFFICER OR DIRECTOR ] Date Daytime Phone #
N




