2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032074 FILED
1-#\EE;l\tlyﬁ\NI:(r;:ED PHARMACEUTICALS MANAGEMENT, INC Mar 1 7, 2000 8:00 am
e Secretary of State
: 03-17-2000 90078 010 ***150.00
Pringipal Place of Busingss Mailing Address
HE8-SOLANA-AVE. HE8-GOHANA-AYE.
WNTER—PARK FL 32708 “WINTER PARK PL-532769-239
ATk Ry VOO AT AREA
QL8 thpaya, hane 9,8 Theaya kne
Suite, Apt. #,etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
L0y nle v %@r‘, S; F(a Y ivrrker S? rngs R FL. 59-3244356 Not Applicable
Z-ig 29 0? ouniry %’1_,0 ? C'oumry 5. Certificate of Status Desired O ?ese-ggq L‘ﬁgﬂjﬁona] .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L " | Name .
TEFROWTZ-IVAN-M Horriet 3. Manis
Sireet Address (P.O. Box Nurniber is Not A bie)
QL:? & ; a‘ja‘m f&snet, cecepta
ORLANDGFL-52063 )
Ci ip Code
Dti)?n?'e.r Sprinag FL gj.l‘clio?

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

SIGNATURE (}2@- 3/1 S//OO
Signature, typed or printed name of registedad agent And title if app\icﬁbre, {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to safisty its Intangible = FILE NOW!!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPSY [ Delete TNLE Monis, Harrie t &) Crenge [ Addition
HAME MANIS, HARRIET A aLse "?O-PG-L{ a hone
sTReeT ADDRESS | HB8-SOLANAAVE. STREET ADDRESS
omv-sr-zp | SYINTER-PARK-FL-32780 avseae  |Wintere SO"“'MS, FL 327¢
TME O Delete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -ST-2P iTY-51-2P
TILE [ Detete TITLE {1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE {1 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss. with all ather like empowered.
SIGNATUR KA }L 3 1Z/’//'fl:) (4o 2)6 9-Seth
ate Dayhme Phone #

NG OFFICER OR DIRECTOR

CROFN34 19/49)



