2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000036872 May 18, 2000 8:00 am

1. Entity Name

PHARMAY:-ING: Secretary of State

MINIMED PHARMACIES, INC. 05-18-2000 90291 040 ***150.00
Principal Place of Business Malling Address
12744 SAN FERNANDO ROAD 12744 SAN FERNANDO RCAD
SYLMAR CA 91342 SYLMAR GA 91342-3728
Us us
F e T TRV

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65"0417677 Applied Fer
Nat Applicable

ap Country Zip Country 5. Certificate of Status Desired [ ?Eggi Addiional
—. = -.—6. Name and-Address of Current.Registered Agent. - .- | - __-7--Name and-Address.of New.Registered - Agom— - _— er=.
| Narme
C T CORPORATION SYSTEMS Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable {NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE |S. $150.00 10. Election Campalgn Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Added 1o Fees
{See criterfa on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me PD O Celete TITLE [ Change [ Addition
NAME TERRANCE, GREGG H NAME
STREET ADDRESS | 12744 SAN FERNANDOQ ROAD STREET ADDRESS N
CITY-ST-IP SYLMAR CA 91344 CITY-ST-2IP
THILE vsD 7 Delete TME O Change [ Addition
HAME KENTOR, ERIC $ HAME
sTReeT ADoress | 12744 SAN FERNANDO ROAD STREET ACDRESS
CITY-ST-2IP SYLMAR CA 91344 CITY-ST-2IP
wmiE Vi g oot mme [ Crange ~ L] Addition ~
NAME " | SAYER, KEVIN R NAME
sTreeT ADDRESS | 12744 SAN FERNANDO ROAD STREET ADDRESS
CITY-ST- 2P SYLMAR CA 91344 CITY-ST-2IP
THLE [ oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET AADRESS
CIrY-ST-2P CITY-ST-2IP
TMLE O Celete TIMLE [ change (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with az exyr iy all other like empowered

B
d

7" SIGNATURE ANSIEAPED Ol PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phona #

f

CR2E034 (9/99)




