2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071659

1. Entity Name

PHARMACY DISTRIBUTOR SERVICES, INC.

Principal Place of Business

19906 WILKINSON LEAS ROAD
TEQUESTA FL 34469

us us

Mailing Address

18906 WILKINSON LEA ROAD
TEQUESTA FL 19906

2. Principal Place of Business

[VR3 Coapmant Ome  (uns

3. Mailing Address

(W0 Litgoming  Onie (eams

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90046 018 ***150.00
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City & State & State 4. FEINumber  6B-()680543 Applied For
ALm 6(@4 GJWJ F L ﬁ F.ﬂué)- 6\4714 rdy /’ [ Mot Applicabie
Zip Country Zip Country . ) $8.75 additional
- . - . 5. Certificate of Status Desired - A
4w - 3274 78] ,?}L‘{IU ~{27] [74) u Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ONOFRIO, ANDREW

Street Address (PO, Box Number is Not Acceptable
19906 WILKINSON LEAS ROAD ‘ pave)

TEQUESTA FL 33469

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
S\g'namre‘ wped or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstatiog) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - .

" ;i 10. Election Campaign F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.,00 ‘ paign Financing $5.00 mayBe

{See criteria on back)

Make Check Payable to Depariment of Siate

Trust Fund Contribution. Added tc Fees

1.

OFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P (3 Delete THLE e 1 Change $,4 Addition S
HAME D'ONOFRIO, ANDREW KAME DEBRA MART 3 Lapnliry =
sTaer sonaess | 1906 WILKINSON LEAS ROAD SIEETAODNESS | sy MPRL~EA Lo 3
CITY-ST-ZP TEGUESTA FL. 33469 CITy-8T-2IP Tups 1 fr 77470 g
TITLE [(J Delete TITLE O Change [} Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IF
TITLE O vetete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-57-2IP
TIMLE (] Detete e [1Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 effisct as if made under oath; that | am an officer or director
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