2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 3F§%(])32D8. 00
DOCUMENT #  P95000096357 gecre,tary of Statie1 "

1. Entity Name

ADVANCED PHARMACY SERVICES, INC. 02-13-2002 20009 040 ***163.75
Principal Place of Business Mailing Address

514 S MAGNOLIA AVE 513 Sw. 1 . VUL
OCALA FL 34474 FL 34474 ’d“ Ves

LD

3. Mailing Address ‘ II|"|” ”I ||’

g4 <. VhAjpbhA Moz

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocalas  FL 59-3349216 Not Applicable
Zi 11 Zi Count iti
e Courniry P ounty §. Certificate of Slatus Desired IZ/ 38'75 Additional
YUY hw‘tl))-) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - Name . _
WALTER. KARL Street Address (P.Q. Box Number is Not Acceptable)

5114 SE 41 AVENUE

OCALA FL 34478~ TN

TUY o City (ﬁL Z"?‘Ef"{fa
~~— ]

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 Flarida.

SIGNATURE /3703
Signalure, typed rinted name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fiing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg;'izrzagf’:t'r?guzgim'"g [u/ fdsdﬁqo"g:ife
{See criterla on back) © Make Check Payable to Department of State
| 1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete TTLE [ Tange [ Addition
NAME WALTER, KARL NAME
STREET ADDRESS (5114 SE 41 AVENUE STREET ADDRESS
arv-si-2p | QCALA FL 3470 24ugo CITY-ST-2IP TYY 4V
TITLE vID O Delete TITLE vTD mnge [ Addition
NAIE WALTER, ROBERT R NAME (pattee | Robet
STREET ADDRESS | 3521 CHITERING CIRCLE STREET ADDRESS Sl MoLnT Larel AvE
cry-s-2P | BIRMINGHAM AL 35242 CITY-5T-7IP I A RCIALUY
TITLE 1 Delete TITLE b A = O change [ Addition
NAME - . - - [l - NAME R - < - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TILE ) [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowsered.

A A STRED | (270> L Moy

AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

v

CR2E034 {9/01)




