2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021856

1. Entity Name

ABACUS PHARMACY SYSTEMS, INC.

Mailing Address

3569 SW 108TH AVE
MIAMI FL 33185-3511
us

Principal Place of Business

3589 SW 108TH AVE
MIAMI FL 33165
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc.

I

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90131 019 ***150.00

I

|

|

I

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-04 Applled For
77365 Not Applicakle
i Count Zi iti
i ountry P Country 5. Certificate of Status Desred ~ [] 90+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— = _Name = - = S SIS
ALBERHO’ ROBERTO Street Address {P.O. Box Number is Not Acceptable)
9111 S.W. 10 TERRACE
MIAMI FL 33174
City Zip Code
P o FL
8. The above named entity s mitsmurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Fara {\ﬂ“ S
ignater, tydikd or, ad nﬁe of legisterWd utie It applicable (NOTE: Registerad Agent signature required when rainstating} DATE
E bl fy FILE NOW!!! FEE IS $150.00
9. This corpbration is aligible to satisfy its Intangible AL E . ian Fi .
Tax filing réguirerhent and elects 1o do so. 10. Election Campaign Financing $5'00 May Be

d

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11

TE P O Delete TILE Ochange [ Addiion | &
NAME ALBERRQO, ROBERTO HAME S
sTReeT AD0RESS | 9111 S.W. 10 TERRACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP o
THLE VP O Delete e [ Chenge [ Addition 5
NAME ORLANDO ALBERRO HAME

sTREET ADDRESS | 10241 SW 58 ST STREET ADDRESS

GITY-ST-2IP MIAMI FL 33173 CITY-S§T-2P

TME [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS - Y
CITY-5T-21P x . CITY-ST-7IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P oITY-ST-2IP

TIILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

13. | hereby certify that the informat]
indicated on this raport ar suppfemental report is trug-

“ - 4
e L

200

supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i Syrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ErHhis reporl as required by Chapter 607, Florida St7\es: and that my name appears in Block 11 or Block 12 if

O (305)2 20-0400

Y /¢
T

Date

Daytime Phone #




