2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077172 May 18, 2000 8:00 am

1. Entity Name
ADVANCED PHARMACY SOLUTIONS, INC nggg:‘gg gigg?oge

Principal Place of Business Mailing Address
11100 66TH STREET NORTH 11100 66TH STREET NORTH
#H4 #4
LARGO FL 33773 LARGO FL 33773-5505
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-3534508 Not Applicable

- 5 —
Zip Country P Country §. Certificate of Status Desired [} $8.75 Additional
Tree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T " Name : a7 s - - - -

-3
?{?A%Njfsﬁf\llgENH med bb*"‘ Srace™ Nound- 1 ¥{ Street Address (P.O. Box Number is Not Accepiable)
. N. \ =

SEMINOLE FL 33776  Lane,0 ¢ 237 1>

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if apphcable (NOTE: Registered Agent signatura raguired when reinstating) DATE
o oo s dok ocisy e narote | FLENOWILFEEISSISO0 | 1o core oo $5.00 oy
=0 4 N . Trust Fund Contribution. (W] Added to Fees
(See criteria an back) x Make Check Payable to Department of State
11. CFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME {7 Change [ Addition
NAME BRAUN, CHRISTINE H NAME
sTREET A0DRESS | 13710-76TH AVENUE N SRETADDRESS | pjoo -6 ST AN 24
CITY-ST-7IP SEMINOLE FL 33776 CITY-ST-2IP I aval ﬁ(__ 22723
e O Deete TiLE v Oichenge [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE, Ao ) [ pelete TLE . - - . [(,Change  -[] Addition
NAME ’ ’ NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP QITY-ST-21P
TITLE 3 Delste TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP : CITY-ST-2IP
TIMLE - ‘ - [ nelete TITLE ) [F Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o , CY-ST-2P .
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelvg Ei trustee empowered 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 on an attachmen aqn address, with all othel @empower_ed.
rsees Chishie Draun 1R the /m@muﬁmg@z/

7319 ’ Daytms Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: m
L -

CR2E034 (9/99)



