FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25t, 2003f88=?()t am
1. Entity Name 04-25-2003 90160 029 ***150.00
INTERNATIONAL PHARMACY CORPORATION
Principal Place of Business Malling Address
£33 EAST COLONIAL DRIVE 633 EAST COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—348731 1 Mot Applicable
Zi t Zi t it
P Couniry P Gountry 5. Cortificate of Status Desied  []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, N. LOIS Street Address (P.C. 8cx Nurmber is Not Acceplable)
633 EAST COLONIAL DRIVE
ORLANDO FL 32803
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] . Ll
9. Election G F
After May 1, 2009 Fee will be $550.00 bt oo 01 S 5
MMake Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE T O Delete TILE [ change  J Addition
NAME MCCULLY, PHILIP NAME
steeT anoress | B33 E COLONIAL DR STREET ADDRESS
CITY-ST-2ZIP QORLANDO FL 32828 CITY-ST-2IP
TITLE AS O Celete THLE O Change [ Addition
NAME BISZICK, MERYL HAME
STREET ADDRESS | B33 E COLONIAL DR STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32803 _ CITY-S7-ZIP
TLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE T Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
12. { hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empg ed
T [ ,4,/_' é} 4
SIGNATURE: P REZKA R2-03 07-§G P> Yif>4
SIGNATURE AN -ﬂ?’- R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # T

CR2E034 (10/02)

Av . ¥eizoio



