2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061073

1. Entity Name

PHARMACEUTICAL SERVICES HOLDING COMPANY

Principal Place of Business

10430 HUNTERS-GREEKTT,
JAGKSONVITTE FL 32256

Mailing Address

1 T.
JACKSONVILLE-FT TS5 0%

BI5E " PF Talish, ed .w

YISV LaUlfe Kd-L2

Sune Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90171 001 ***600.00

QT

DO NCT WRITE IN THIS SPACE

ty & State « ~
UQ onafle L.

{

Thlesonulle 7,

4. FEI Number

Applied For
Not Applicable

59-3467036

Uk

*32207 C"fl‘wﬁ

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

34207

-- 6. Name and Address of Current Reglstered Agent

=, o T Name ahd Address of New Registered -Agent ——— -*‘*__ -

PUTNAL, BRYAN L

Name

Street Address {P.C. Box Number is Not Acceptable)

o5 Pt Lalflsh Ad. .

C”U?rokmw/k H

FL

%7507

B. The above named entity sl

SIGNATURE

/F—),Z*Za:o |

Signature, typed o pnnted #me of ragistered agent and titie if applicable.

{NOTE' Regsterad Agent signature raguired whan reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects te do se.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O] Delete TITLE O Change [ Addition | §
NAME PUTNAL, TERRY L NAME 28
staeeT ADorEss | RT. 9 STREET ADDRESS §
CITY-ST-2P MAYO FL 32066 CITY-ST-21P da
TLE VPST O etete TIME /ec{ ﬁaﬂge T agditon | O
NAME PUTNAL, BRYAN L MAME f2LLS P;L LaVIS f
STREET ADDRESS | 18430-BUNTERS-CREEKCT. STREET ADDRESS U—-
omv-st-ap | JACKSONVILLE-FL-32266 CITY-ST-ZP A L&Son up? f_ , ;ZLO?
TiTLE 1 Delete T 4 O Change [ Addition
NAME e - I [ e R R R e R Tl
STREET ADDRESS ) STREET ADDRESS
CITY-37-2P CITY-5T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j ov-size
TITLE [ Detete TITLE {change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2I7
WILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information suppligd
indicated on this repart or supplemental

grtis true and ace

ith this filing does_not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infermation
e and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

L 1272200

[

=0

Ll

Date

Daytime Phona #




