FILED
Jan 14,2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000071659

1. Entity Name

01-14-2003 90063 044 ***150.00

PHARMACY DISTRIBUTOR SERVICES, INC.

Principal Place of Business
10003 CHAPMAN OAK COURT
PALM BEACH GARDENS FL 33410-3275

us

Mailing Address
10003 CHAPMAN OAK COURT
PALM BEACH GARDENS FL 33410-3275

us

2. Principal Place of Business

O\ oo O \\\e

3. Mailing Address

2O\ 000

Suite, A&e}tc\% \<g

Suite, Apt. #, etc)

Aode &

IR

wECK HERE IF MAKING CHANGES

City & State

State

4. FE) Number

650689543

Applied For

'S\)ﬁ\

\eoc L

'ZS\h e €

=

Not Applicable

Zip

2 RASR

Country

BaleR

V=

§. Certificate of Status Desired

O

$8.75 additional

Feo Required

___ 6. Name and Address of Current Registered Agent -

" 7. Name and Address of New Registéred Agent

Saces, LeaGolnde

?&?&T&N&%RELEAS ROAD ey }2?\'3‘”‘ “(“mb;'@ ?A% e
TEQUESTA FL. 33469

) A, T Sapdec FL 2391

//q/.z

Lone

{NOTE: Registered Agent signature reguired whan reinstating)

RLE Ncﬁm

$150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTCRS . 1", - AQDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE P M Deiete TITLE K=\ OPN \’\ _\_ Mﬂge [ Addition

e D'ONOFRIO, ANDREW N eSS LSS0y

sTReeT aporess | 1906 WILKINSON LEAS ROAD STREET ADDRESS L_\,_\L_\ NOCOCSE OCWE

crv-st-ze | TEQUESTA FL 33469 . oITY-ST- 2P —SQfD\ A0 ¢, 'FL 2

TME v [ Delete TITLE [ Change [ Addition

NAME LYSAGHT, DEBRA M NAME

steer aooress | 444 MARINER DR STREET ADDRESS

CITY-ST-2P JUPITER FL 33477 CITY-ST-ZIP

TITLE Bt b —- - - " - " T pelete ™ CTILE T e T o ®c=o ~-= [ JChange  []-Addition~|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHTY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

THLE 7 Delete TmE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | | . STREET ADDRESS

CITY-8T-2IP T CITY-ST-2IP

12. | hereby certify that the information supplied with thj fili alify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantalreport s Ul 2nd thiat my signature shall have the same lega) effect as it made under oath; that | arm an officer or director
of the corporation or the receivept’ trusthe il this regiort as requizasti-hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith an gl 27 like empowgfed. _/

changad, or on an attachme.

v /c%)g

Data

SIGNATURE:

Daytime Phone #

AY  GNPGREN -

CR2E034 (10/02)

Soo Y2 29/ 7|




