2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070089

1. Entity Name

USA PHARMACAL SALES INC.

Principal Place of Business

1247 FLORIDA AVENUE
PALM HARBOR FL 34683

Mailing Address

1247 FLORIDA AVENUE
PALM HARBOR FL 346334315

2. Pringipal Place of Business

3., Mailing Address

Sufte, Apt, #, etc.

Suite, Apt. #, stc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90138 002 ***150.00

DUyvu4d iV

AR AR ARG AR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3532087 Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Stalus Desired | $8'75 A_ddatlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

PENCEFIOHN—~—. - . - o
1247 FLORIDA AVENUE
PALM HARBOR FL 34683

~Strest Address (P.OBox Number is Not Acceptable) — -

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
Signature, typed o prived name of registerad agent and tith |f applicable. {MOTE: Registerad Agent signature sequired when reinstating) DATE
. s - ) "
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

- Tax filing reguiremaent and elects to do so. -z~ -
{See criteria on back) |

- After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Depariment of State

~ “Trust Fund Contribution. Added to Fees -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE PSD [ Dslste TITLE [ Change [ Addition
MAME PENCE, JOHN NAME

stReer anoress | 1247 FLORIDA AVENUE STREET ADDRESS

ciry-st-2p PALM HARBOR FL 34683 CITy-51-2¢

TITLE VPTD [ Delete TITLE [Jchange [ Additicn
NAME SUSSMAN, ARTHUR NAME

sreeT ADDRESS |- 1247 FLORIDA AVENUE STREET ADDRESS

ET}"____NST-Z[? = .LP...ALM_BA_HBOR-EL.W&::W —— T g '_-%TI;SELP.‘_ — T T e e T Y AT T T S et o D e T T
TITLE . ] Delete TITLE {JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-IP CITY-ST-7IP

TIME [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP _

TIRE ] Delete TITLE Lo e [ Change . [ Addition
HAME HAME I Cunbribd :a; P [ .I'J.hil 'a‘:.llti warli -g;‘h il -*!li,-:ii Ij‘:"" it S
STREET ADDRESS STREET ADDRESS T

CITY-5T-2P CITY-ST-21P

RT3 R Y . 'O pelete .. - TILE [ Change [ Addition
apgst anhy 000 I I NAME

STREET ADDRAESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

131 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated onithis report or, sypplementad report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Hi of the'corporation or the recjvepor truste wered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, whth all cther like empowered. \ l
A 1 /

¥ Dale

changed, or an an attachmen

-':;‘s-cg EANEA N TR, TR
R e lCD!" ’\\. li@‘ })
SALN =l M) S
SIGNA(J\E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A\

92998 k6444

Daytime FPhone # 1

. v 1

SIGNATURE:

CR2FN34 (9/99)




