FOR PROFIT CORPORATION | */

UNIFORM BUSINESS REPORT (UBR) - AP
DOCUMENT # /95 000076257 FILED

1. Entity Name ADVANCED PHARMACY SERVICES Feb 1 3’ 2002 8:00 A.M.

514 S. MAGNOLIA A;VE
7
OCALA T ot Secretary of State

TALLAMASO0E, FLUMIEIA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address f
514 S Pngasefin A0 . I b
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et
City & State City & State 4. FE} Number Applied For
(Ol //‘J £ KLIJ ‘S—q :)?.? (719 A /C Not Applicable

2:8- Country Zip i Country " . $8.75 Additional
Bt i
o ?S, g/ D) 5; M ///Q 5. Cenificate of Status Desired O Fee Required

35 7. Name and Address of Current Registered Agent

~r Name

/%kz’ﬁ Hoihgond 6//9 //E'/Z'

DO NOT WRITE

‘Street Address (P.O. Box Number is Not Accepiable) ) .

.
1

“ INTHIS SPACE

§/% s 7&{45,%/,;, Aot

Sy
el
g’

City

&4//‘;

FL

Zip Code

7y42%

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

Hl D it

SIGNATURE

A2 bz

Signature, typed o prinl;d name of registeréﬁagen( and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 10 do 50,

January 1 - May 1 Fes is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

{See critaria on back) 0 Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS
TITLE ~ . TILE B g i
NAME /ééeﬂ-f /("J"“'/ 4/,9/)‘/0..( NAME 4':":."3':]-.—' 1 .'_)33 [ § -3_'4-‘_——‘3
STREETAODRESS | S7 % 5 “Rpasaeien Aot STREET ADDRESS _EE: }E 19'; 3#561:' 125*:;1_9[2)2@]
CITY-ST-2IP Gl ) By Py 7U CiTY-ST-2IP
e TLE
NAME NAME
STREET ADDRESS STAEET AGDRESS
oITy-ST-2° GAIY-ST- 2P
e THLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P DO N OT WRITE
TTE T e 17¢ =
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-31-2F
me e
NAME NAiE
STREET ADDRESS STHEET ADDRESS
CITY-$1-2P CITY-51- 2P
e THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Flarida 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 eflect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an

FZ

attachment with an address, with all other like e

SIGNATURE:

owered. E

Tade 27 b ool

e

SIGNATURE AND Tﬁ!{bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimi Phane #

e




