2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046315 Apr 18, 2000 8:00 am

1. Entity Name

MEDISTAT PHARMACY SERVICES, INC. ecretary of State

04-18-2000 90057 013 ***150.00

Principal Place of Business Mailing Address

187 CAM URT
FL 333266711

e e (R

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
l‘{ AYAMAL fL—— bb%'\‘OV\ i FL—- 65-0841742 Not Applicable

Zip Country Zip Country $8.75 Additional

—52 D Lo Oy 5-&32(_0 OSKKA 5. Certificate of Status Desired J Feo Roquired

6. Name and Address of Currant Registered Agent : 7. Name and Address of New Registered Agent
Name
MAYA, DAVID R Street Address (PO, Box Number is Not Acceptable) =
- 187 CAMERON COURT. - e VA\PAT 2 s 'Y oo v ) Ya -k

WESTON FL 33326

AL FL | 2555 (p

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

SIGNATURE \\J—_\ - = ]7_8\O S

Signature=tpTBd Or priniad name plwefisterad agent ancfirle if a;':licable. {NOTE: Ragistered Agent signature required when reinstating} [lATE
9, E;sﬁ(;zrporatltl)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g rt_eqwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contripution. O Added 10 Fees
(See criteria on back) a Make Check Payabie to Department of State
11, . CFFRICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE £ OJ Delete . TITLE PvasiAdeny NChange 7 Additicn
NAME MAYA, DAVID R . NAME
streeT aoResS | 187 CAMERON COURT SIREET ADDRESS
| Cmy-s1-2iP WESTON FL 33326 LiTY-ST-2IF
" TLE [ Delete TMLE 'T_'-GO%Q ‘(‘6’_\’ [ Change Q’Additinn
NAME 2 L_-Q NAME
STREET ADDRESS : STREET ADDRESS ;5-——-! ——l% \4;_.)\ Vd
oy-sT-zp 'PJCL\Q' LN CITY-ST-2IP
e ] Delgte e C, . ‘F'C’) Ul change X[ Addition
NAME o By r-e;ey\
SIREET ADORESS STREETADDRESS | (A PPy vy Gl Rl
CITY-ST-2IP CITY-§T-21P ;at)\/'\\f'\é';-e p - '@'?;3‘2 lp
TITLE 3 Delete TTLE O cChange [ Addition
NAME NAME
SReETADDRESS | C 7 T . STREET ADDRESS et —_ et e L e -
ChY-ST-2iP CITY-ST-2IP
THLE 7 Dalete TILE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ nefete TITLE [d Change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71p CTY-ST-21P

13. | hereby ceértify” 1hat the jnfgrmation 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 repart o ‘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 corparation or the regeiver or trustee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an atlachmas ess-withiall other like enfdowered.

b b ey

SIGNATURE: __ <3 N TIR[ED 5)’29)00 (516\‘180'3[%1

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI&G OFFICER PA DIRECTOR Dayline Phong #

CR2F034 (5/99)



