2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004985 Apr 27,2000 8:00 am

1. Entity Name

PHARMACY DIRECTORY CORP. ecretary of State

04-27-2000 90024 035 ***150.00

Principal Place of Business Mailing Address
1489 W. PALMETTO PARK ROAD 1489 W. PALMETTO PARK ROAD
SUITE 485 SUITE 485 .
BOCA RATON FL 33488 BOCA RATON FL 33486-3327
2717 W. Cypress Creek Road 2717 W. Cypress Creek Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0811906 Not Applicable
323:%0 9 Coij]ngi 3 32;‘)09 Co]ljnst‘ri 5. Certificate of Status Desired O gg‘ggq Lﬁ:!ecgtiﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R . = == = =i“Cantory—Samuel—Js
CANTORr SAMUEL J gtae&jﬁ\ddress {P.Q. Box Number is Not Acceptable
1489 W. PALMETTO PARK ROAD Broken Sound Parkway
SUITE 485 .
Suite 200
BOCA RATON FL 33488 o .
L L ﬁoca Raton FL fﬁ)fg?:_
8. The above named en 2 = 5 noingegistered office or registered agent, or both, in the State of Florida.

=,

SIGNATURE 7 7{
{NOTE: Registerad Agent signature required when rainstating) D,
S $150.00 ’
9. This corporation is eligible to salis.W'ugible FIL.LE NOW! FEE | A 10. Election Ca( N .
- ; ' ) paign Financing $5.00 May Be
Tax flllng rt.aqmremem and etects 0 50 Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D A2 Dol TE D I Change  fhddition
HAME PARKER, DAVID L HAME iPhil Stickles
STREET A0DRESS | 1489 W. PALMETTO PARK ROAD st aooress | 2717 W Gypress Creek R4
arv-si-ze | BOCA RATON FL 33486 orv-sm2¢ Ft Lauderdale, vFI2%33309
TITLE D X Keiete TME D Change [ Addition
NAME CANTOR, SAMUEL J HAME Steven G Rose
STREET ADDRESS | 1489 W. PALMETTO PARK ROAD smeetsonpess | 2717 W, Cypress Creek .Rd -
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-ZIP F':t . Lauderdlahe‘,“_S_FL 33309
TINLE ) 1 Delete TITLE D. ) v eem m - Change ¥ ] Addition
NAME _ NAME Christine Rogers
STREET ADDRESS STREET ADDRESS 2 71 7 W Cypress Creek Rd
ciry-St-2IP cir-51-2IP FPt_Lauderdale, FL 33309
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE [ petete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-21°
TITLE 7 Delete TIMLE [Jchange [ Adgition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP

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 certify that the information
indicatéd on this report of supplemental report is true and accurate 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 or trustee empowered 1o execute 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 with an agg : e B empowered,

"

SIGNATURE: RIS W /,4 éx 259 P69 p4SA
NING OFFICER OR DIRECTOR ¥ 7 pdte Daytme Phons #

CR2E034 (9/99)



