2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062630 Mar 07, 2000 8:00 am
- Sty Name Secretary of State

PHAHMACEUT!QAL CARE PROVIDERS OF FLORIDA, INC. 03-07-2000 90039 041 ***150.00

Principal Place Sf B&sl,’iriéss Mailling Address

..= N. BANANA RIVER DR. 3565 MURRELL ROAD

T ISLAND FL 32952 ROCKLEDGE FL 329554706 VL1190V

s e s i ITRERRIARMAT M EA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

59-3331005 Not Applicabie
5. Certificate of Status Desired O $8.75 Additionaf

Zip Country Zip Country

' DY

Fee Required

6. Name and Address of Current Registere& Agent 7. Name and Address of New Registered Agent
Name
?I%BE‘S’B:NRJGE';NER DR. Street Address (P.O. B-ox Nu;ber-]s ;Jor Aécep!able)
MERRITT ISLAND FL 32952

City FL Zip Code

'8, The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agant and biie if applicable. (NOTE: Registored Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . e
Tax fling requirement and efacts o 4o so, After MAY 1, 2000 Fee wili be $550.00 10 1E'r!3§tt xgznzagoiat;?;ig:ﬂcmg O fc?cfe?:l?oh;?c;slae
... (8ee criteria on back) 0 Make Check Payable to Department of State ‘ '
M coae Lae o OFFICERS AND DIRECTORS KB 1 72 FPOTROHIZ ANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P 1 Delets TILE “/}/}E’-f/‘,l—&a) ‘fgw. Son/ [ Changs B’ﬁjmon g
NAME HOBBS, . S. MARK NAME 2y4 9 U-S e, o/ 23
seeTaporess | 119 N. BANANA RIVER OR. STREET ADDRESS & S J §
omy-s7-27 , | MERRITT ISLAND FL 32952 CITY-8T-2IP ANiwms Kt 3975 (, e
TITLE ST - 1 Delete TITLE Ex(c:u T D\RrRec7et. i ] Change ition %
NAME SPOPCY, BOB NAME ﬁo gear Lo
streer aookess | 7227 N. HIGHWAY 1 STREET ADDRESS 3 Ces Ao c /4_(
crv-s1-z¢ - { COCOA FL 32927 oirY-$7-2F e M LG € Fpr 32950
e T Delete TME - O] Change [ Addition
NAME RAY, DAVID NAME
staeer anpaess [ 1610 FISKE-BLVD - T — - - STREET ADDRESS _ _ S
CITY-ST-2P ROCKLEDGE FL 32955 CITY-5T-2iP : ’ =T
TITLE T Detete me {Jchange (7 Addition
NAME SEGO, GENE NAME
srreet aonress | 1317 GARDEN ST. STREET ADDRESS
GITY-ST-7IP TITUSVALLE FL 32780 CITY-ST-21P
TITLE P 3 pelete TILE O Change [ Aadition
NAME BUCALO, CHARLIE NAME
sTreeT auoress | 6050 BABCOCK STREET S E STREET ADDRESS
CITY-$7-2IF PALM BAY FL 32900 CITY-ST-2IP
TmEe O Delete TILE [J change [T Addition
NAME HARRISON, DON NAME
sraeer oress 1108 LAKE DRIVE STREET ADDRESS
CIfY-ST-2P COCOA FL 32022 CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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; thai | am an officer or director
of the carparation or the receiver ar trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attach with an addressywitha

I other like mpowered.
SIGNATURE: TSRS R ey Dowog  7—3-00 §97-¢32-5359

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




