2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079766 2 Jul 07, 2000 8:00 am

1. Entity Name
INTERNATIONAL PHARMACY CORPORATION Sgg{g&gﬁ gigg?oge

| Principal Place of Business Mailing Address
633 EAST COLONIAL DRIVE 633 EAST COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 329'3\3-46_02 ‘ U U U uhold
. ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 59-348731 1 Not Applicable

Zip Country ap : ountry 5. Certificate of Status Desred ~ []  $8-79 Additional
! Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name |
|
ADAMS, N. LOIS Street Address (P.O. Box Number is Not Acceptable)
633 EAST COLONIAL DRIVE |
ORLANDOC FL 32803 |
|
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo‘th, in the State of Florida.

I
|
SIGNATURE i
|

Signature, typed or printed nama of registered agent and tille if applicable (NOTE: Registered Agert Signature required when reinstating} DATE

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

Tax fiting requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be

g re ’ Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State ;
11, . OFFICERS AND DIRECTORS | 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Deteie TILE ‘ [ change [ Acdition
NAME ADAMS, N LOIS HAME |
sTReeT aDnRESS | 308 PALMWAY LN STREET ADDRESS
CITY-ST-2IP ORLANOD FL 32828 CITY-ST-2IP ’

e 3 Deleta TTLE 5577 ﬁa Y [] Change Mm‘ﬁun
NAME NAME -7646 Vi BrEZrschl

STREET ADDRESS STREETADDRESS | 9 BB & f A/ FL. DA

CITY-ST-2IP CITY-ST-2IP JM D Q: 3 28"&3

TME [ Delete TITLE ! [ crange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-57-21P ,

TIE [ Delete TITLE f [ Change [ Addition
NAME NAME F

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CITY-5T-2P E

TILE O Delete TME | [ Crange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS r

CITY-ST-2P CITY-ST-2IP '

TOLE [ Detete TMLE | [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P 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)(i}, Florida Statutes. | further certiy that the information
indicated on this repart or supplemental report s rue and accurals 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 of trustes empowered 10 execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: S ALl

SIGNATURE AND TYED R PRINTED NAME oE IGNING OFFICER OR DIRECTOR E Daie Daytime Phone #

TR L (R



AHfachmen ¢
DI PG00 4 Jpt
X34

B | HHCS HEALTH GROUP

633 East Colonial Dr. « Orlando, FL 32803

Quality Care at (407) B98-1947 «1-800-741-4427 « Fax (407) 898-2903
Home http://www.hhcs.com ‘,
|
June 28, 2000

Department of Corporations
State of Florida

Po Box 1500

Tallahassee, FL 32302-1500

|
|
|
Re: International Pharmacy Corporation.; Late
Filing

Dear Sirs:

1

|

f

i
The Uniform Business Report for the above cited corporation was mislaid, and, until
today, could not be located to issue payment. 1
|
E .
We regret the inconvenience, a_nd render payment in the amount of I$150.00. If you require
further response, please call. '

Very truly yours,

HHCS HEALTH GROUP
International Pharmacy Corporation

DoteyffBoan=et)

Mery! Biszick, BA, CPHM
Director, Administrative Services

encl.



