2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019709

1. Entity Name

PHYSICIANS' FOLIC-PHARMA, INC.

Principal Place of Business

677 N. WASHINGTON BLVD.
SARASOTA FL 34236

us

Mailing Address

Us

677 N. WASHINGTON BLVD.
SARASOTA FL 34236-4241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90152 049 ***158.75

T

MM

|
JHAMIBmIAY

DO NOT WH\T}E IN THIS SPACE

|
City & State City & State 4. FEI Number ‘ Applied For
65—1479135\ Not Applicable
Zi - i : .
® Country - |- 4P Country -|~5: - Certlficate of Status Desired - i~ *m - $875 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name \

HARRELL, DONALD J
1776 RINGLING BLVD
SARASOTA FL 34236

Street Address (P.O. Box Number s Not Acceptabie

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 nama of registered agent and tite |l apphcable

{NQTE Registered Agent signalura required when rainslating}

|
! DATE
!

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fin!ancing
Trust Fund Contr‘lbutioq,

$5.00 may Be
Added to Fees

{See criteria cn back) 0O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE &1 O Delete TITLE ‘ [ Chenge [ Addition | &
NAME VITTIGLIO, WANDA NAME L2}
staeer Aporess | 4687 E. OAK FOREST DR. STREET ADDRESS §
CITY-ST-2IP SARASOTA FL CITy-§T-21p o
TITLE CW + Pl O pelste TITLE [ Change [ Addition g
_NAME LUPI, LOUIS A NAME \
staeer aporess | 677 N. WASHINGTON BLVD. STREET ADDRESS ‘
by s1-2P — | SARASOTA FL. ’ OITY-ST-2IP o - i
TITLE Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP \
TME VPD [ Delete T | Ol Change [ Acdition
NAME REEMSTRA, JOHN HAME |
streer aooess | 8121 KRISTO LANE STREET ADDRESS
CITy-S7-2P ORLAND PARK IL ciy-s7-aIp
TMLE HEC: . [ Delete TME [ Change [ Addition
NAME ImErPA N Lubl NAME |
stheeT aooness | oot PRocToR BN STREET ADDRESS .
CITY-ST-2IP 542 8387TH Fl 3423 CITY-ST-2P |
TME OFD O netete TMLE \ Clchange [ Addition
NAME RopEAT Tomes Lamp NAME
sTREET DDRESS | g4 DEEPwdv P TR STREET ADORESS
CITY-S7-2IP Quﬂ. Forp & 054; 7 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not quality for It 2 exsmption stated in Section 119.07(3){i), Florida Statutes. lifurther certify that the information
indicatéd on this report or supplementar report is true and accurale ard (hat my -+nature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recsjver or trustee empowered to execute this report 2 equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf} with an address, withfall other like smpowered

j .
SIGNATURE: Lours A. ([

v, ~-;3 O LS A
- ~ s

4

s fo

SI’GATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER . - DIRECTOR

Date Daytime Phone #




