2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033320

1. Entity Name

PHARMACY CARE SPECIALISTS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90268 050 ***150.00

Mailing Address

1903 § GONGRESS AVE
SUITE #400

Pringipal Place of Business

847 BARTOW HIGHWAY
LAKELAND FL 33808

BOYNTON BEACH FL 334266559

us

2. Principal Place of Business 3. Mailing Address

AT A

Ll

Suite, Apt. #, etc. Suite, Apt. #, &lc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
55-33739%61 Not Applicable
Zip Country Zip Country  $8.75 Additional

5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, NICHOLAS E it
1903 S CONGRESS AVE
SUITE 400

BOYNTON BEACH FL 33426

“Baniel W. Bivins, Jr.

St\reﬁtaddress (F.O. Box Number is Not Accéétable)

Suite Hoo

A2 S . ('xmg}ress Ay

“Proynton Beach

FL | 25824

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

Daniel W. Biyiog Jr.

SIGNATURE | W

/28

S|gnature,‘&ped or printed name ol registered agent and title it apphcable.

{NOTE: Registerad Agem signature raquirad wen remstatng)

JOATE 4

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payeble to Department of State

11. OFFICERS AND DIRECTORS R l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmLE P Delete TITLE - - . e [ change PR Addition
NAME JONES, RENEE M i NAME Denise . S;S:b_ymn NN_ dut
streer aooress | 947 BARTOW HIGHWAY sreeraonnsss | ) G0 3 S . Gongress Ave., wiye K00
crv-st-ze | LAKELAND FL 33803 CITY-5T-2P Boyntvn Beach, FL 33430
TLE EW Xoetee e ] Chenge [ Addition
NAME JONES, WILLIAM O NAME

| sieer aooress | 947 BARTOW HIGHWAY STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-ST-21P
TiTLE CEQGD 7 oelete TITLE D l 8] ,Kchange [] Addition
NAME PERSHES, PAUL C NAME .
streeT aopress | 947 BARTOW HIGHWAY sweeraooness [ 1903 S. Congredd Ave ., Suite 400
crv-stzp | LAKELAND Fl 33803 avstze | Boynton Beaen FL 33420
TITLE 1oLk [J Detete TME T T M Change 7 Adtition
NAME KOBRIN, ARTHUR NAME s .
sreet poress | 947 BARTOW HIGHWAY smeerooness | QO3 S. Congress Ave., Sute 400
arv-s-ze | LAKELAND FL 33803 CITY-5T-2IP Roynton Beach, FL 224z
e EVP xnejem TMLE Ceo ] Change deiiion
NAME DAVIS, NICHOLAS E Il NAME ~uan Cacw .
staeer sooress | 1905 S CONGRESS AVE, #400 sreETaoness |y q 0y S, Ca s¢ Awe Swit Yoo
CITY-5T-2P BOYNTON BEACH FL 33426 CITY-51-28 ¢ SENTC P Dueacdh B YaYab
TITLE O pelete TITLE N ‘ [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
OITY-ST-ZIP oY-ST-2P

CR2E034 (6/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P - LR
e 2 2y,

R LRt
R '(g":n} é_‘P){;I:w !'

o) ShumAu

{37-337

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

\_ g/,ayﬁc (s61)

Daytime Phone #




