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FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 19, 2002 8:00 am
Secretary of State

DOCUMENT # . PG7000095831

05-22-2002 90105 035 **#*150.00

1. Entity Name- . ..
CHILDREN AND FAMILIES HOME PHARMACY SERVICES, IN
C.
Principal.Place ol Busine_s:r.___' er - . -_Mam‘ng Address
O1SN-PENNSYEVANAAVE, Ty
WINTER-PARK-F—32769
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Suita, Apt. #, etc. 7 Suile, ApL. #, etlc.  /

DO NOT WRITE IN THIS SPACE
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City 3 State City & State 4. FEl Number ) Apglied For |
/9//5/'}?) pAL /‘@ D 7 A Jdo s fgé— 59-3479064 Not Applicable
7
Country ; $8.75 Additionat
B. Cetlilcata of Status Desired o . Foe Rotuirad -
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5. Nama and Address’of Current Reglstared Agant

T ==="77 Name and Address of New Registered Agent"
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8. The abovae narned enlity subrnita this statemant for the purpoase of changing its registered oflice or registered agent, of both, in the State of Florida.
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o M 0 Sbeass
SIGNATURE LYW .
Signalute, typed or pantsd name ol ragisiered agent and Lo # spplicanie.

{MOTE: Aegistered Agent signalyre 1equirad whan reinslaling)

9, This c('srporatiun is eligible to salisfy its Intangible
Tax {iling requirement and elects 10 do s0.

FILE NOWII! FEE IS $150.00
Aifter May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Elaction Campaign Financing
Trust Fund Conlribution.

(See crileria on back) Make Check Payable to Deparntment of State
n., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIE P [ petete TTEE O change  [J Addition
wuE [ SCHIAVI, MARIA A . NAME )
STREET ADORESS | @ F7-NeP 4448 Epes wiHrer PA, | sme woness
orvst2r | WINTER-PARKFL 02788 &/UAND2, Fi. $t8oy | omsie
e O detete WRE [l change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTy-ST-21P
R Rt N SR ICRN w | YT N b SN e T [omngs [ Addiion
MAME ! NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2P oiry-S1-2P
e {1 Detete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S- 2P CITY-ST-7P
TmE O oelets TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-ST-2P CITY-$T-21P '
TIE O oateta TmE O change [T Addition
HAME NAME
STREET ADDAESS STREET AODRESS
CiTy-ST-2P CITY-§7-2P

13, | hareby certify thai the infarmation supplied wilh this filing does not qualify for the exempiion stated in Section 113.07(3)()), Fiorida Statutes. | further cartify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal eflect as it
of the carporation or the receiver or lrusiee empawered to exacule this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachment with an address, with all ather fike empowered.
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SIGNATURE:

made under oath; that | am an olficer or director
that my name appears in Block 11 or Block 121t

th29:02—- 7?53 300D

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Oaie Qaywna Phons 4

CR2E034 (9/01)




