2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071659 .
et Jan 13, 2000 8:00 am
PHARMACY DISTRIBUTOR SERVICES, INC. Secretary of State
01-13-2000 90035 046 ***150.00
Principal Place of Business Mailing Address
19906 WILKINSON LEAS ROAD 19906 WILKINSON LEA ROAD
TEQUESTA FL 33485 TEQUESTA FL 33483-2191
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE) Number Applied For
ng Not Applicable
2P Couniry ap || Country 5. Cortificate of Status Desied  [J 9875 Additional
Fee Required
—-— —— = _B,. Name and-Address of Current Registered Agent . _- __ _ 7. Name and Address of New Registered Agent
Name
]
D ONOFHIO’ ANDREW Street Address (P.O. Box Number is Not Acceptable)
19806 WILKINSON LEAS ROAD
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the St'c_zte of Florida.
SIGNATURE
N Signatura, typad or printed name of registarad ageni and ttle if applicable. {NQOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible 10 satisfy its (ntangitle FILE NOW!!T FEE IS $150.00 10. Elsgtion Campaian Financi
- X ' . paign Financing $5.00 May Be
Tax fifing requirsment and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS ANG DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 7 Delate me [ Change + [ Addition
NAME D"ONOFRIC, ANDREW NAME Coen
sTReeT ADDRESS | 1906 WILKINSON LEAS ROAD STREET ADDRESS
CITY-S1-2IP TEQUESTA FL 33489 ) CITY-ST-21P
THLE O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me T - ’ = Dpetele = frame-=- - - == e— = e oo emace []Changs - - L Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
~TITLE 7 pelete TIILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME [ Delete TTLE [ changs ) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIyy-3T-21P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certity that the infermation supplied with this flling 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment i

ﬁ ad?iess, with all other like empg#ered.
) -
VARSI gﬁ"” m; - - -
i ‘tr"\ai:&‘,,u._a‘.i;': = -L}W / 7 oo

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Dayume Phong #

SIGNATURE:

AN T

-



