2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101583 Jan 24, 2000 8:00 am

1. Entity Mame
INTEGRATED PHARMACY SERVICES, INC. p Secretary of State
01-24-2000 90061 012 ***150.00

Principal Place of Business : Mailing Address

1820 N. PINE ISLAND ROAD 1820 N. PINE ISLAND ROAD

PLANTATICN FL 33322 PLANTATION FL 33322.5202

2 Principal Flace ofBusiness 3 tellng Adctges ”"”m "”ll " " "I "u l I“ " m‘ ﬂm N“ 'm
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number 650 9998' . Applied For
T Not Applicabla

P Country Ze Country 5, Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent

Name

BEHM’ SHARON ’ Street Address (P.O. Box Nurnber is Not Acceplable)

1820 N. PINE ISLAND ROAD

PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE ___ E Sy S
Tt " Sighalure, Typad of printed name of registersd agent ane e it appicdie” — —{HOTE. Heuﬂmmﬂg_émrmukﬂfi when reinatating) __";-:... . BME = e e N
8 g‘f{i‘;g;p:’;:zz:r'::‘tga':f;?ezz'f;yégs(Slgfang'ble Aﬂeflhiy??éé%%iggtl$£gg& 0 10. Election Campaﬁgn Financing $5.00 May Bo
g e : . Trust Fund Centribution. 0 Added 1o Fees
{See criteria on back) a Make Check Payable to-Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete mEe - O Change [ Addition
NAME BEHM, SHARON NAME
sTReer apoRess | 1820 N. PINE ISLAND ROAD STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33322 CITY-§T-2IF
TITLE P : [T Delete TIME [ Change [ Addition
NAME SALPETER, JACK NAME
streer aoRess | 1820 N. PINE ISLAND ROAD STREET ADDRESS
CTy-§7-2P PLANTATION FL 33322 CITY-ST-Z7p
TITLE [ celete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP crY-57-2p
TITLE ] Delete TLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE [ Delete TTLE O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS =
GITY-ST-21P CITY-57-2P
TITLE [ Gelets TILE [ changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accysgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustée empowered to x, e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment pith an address, with all othey Ji e,e/mpowered

SIGNATURE: __ Aoy . JLbre=maron’ 54’7%/’7%//7/ 09 959/- 733~ /15

Dars Caytime Phona #

&IGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

3




