FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # P96000033320 05-17-2002 90033 021 ***150.00

1. Enlity Name

Pharmacy Care Specialists, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailin%Address
3611 Century Blvd. 2500 Quantum Lakes Dr.
Suite, Apt. #, atc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1000
City & Stale City & State 4. FE! Numbper Applied For
Lakeland, FL Boynton Beach, FL 59-3373961 Not Applicable
Zip ’ Country Zip Country - X $8.75 Additional
‘ 5. Certificate of Status Desirec] | "
33811 USA 33426 USA Fee Required

7. Name and Address of Current Registered Agent

Nar:

Rodger I.. Hochman

B "DONOT WRITE . C 7 | Sueet Address (P.O. Box Number s Not Accepiable) ’
IN THIS SPACE

2500 Quantum Lakes Dr., Ste. 1000
Y FL 2in Code
Boynton Beach 33426

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

Cht

SIGNATURE
Signatur, lyped of primeu nanie of registered agentand By il applicabla. (NOTE: Ragistornd AQaiT signature required when roinsiating) DATE
[
B o . . : January 1 - May 1 Fee is $150.00
" pn gt o sy s nant Bty o s 5o 10, Eusion oo s 5,00 ey e
! ax ting requ - O : Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
rg S€@ crileria on back) Make Check Fayable to Department of State
11. CFFICERS AND DIRECTORS
TLE P TITLE g;
NAME . John Gangemi :?;:EU s =
STREET ADDRESS AD) m
CIiv-ST- 2P 3611 Century Blvd. Ciry-sT-2P 3
- : Lakeland, FL 33811 g
i
i STD i 5
STREET ADORESS Arthur KOb rin STREET ADDRESS
.St 7 2500 Quantum Lakes Dr., Ste 1000 CIrYST 2P
T Rnyntnn ‘Rbanh, FL. 33426
TITLE . . TITLE
NAME NAME

s v DO NOT WRITE
e 7 e T T 7T IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY- 1. 4P CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREE? ADDRESS
CIY-Si-ZIp CITY-ST-2IP
TITLE TITLE

NARME ‘ NAME

STRELT ADDRESS STREET ADDRESS
CITY-ST1-2i1P CITy-ST-ZiP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor mation
2And that miy signature shall have the same lega! effect as if made under oath: that | om an officer or director
this, rt As required by Chapter 607, Florida Statules: and that my name appears in Block 171 or on an

13. | hereby certify that the information supplied with this filing does nol
indicated on this report o suppl el report is true and accy
of the corporation or the recefor oifirustee empowered
attachment with an addregs? with 34 ather like e wey

SIGNATURE: A rthur Kobrin, Secretary/Treasurer 4-26-02
| ) We AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt 561 =7 42— 500 Prone -




