. 2001 UNIFORM BUSINESS REPORT (UBR) .

. Yy - 2
DOCUMENT #  P98000077172
| 1. Entity Nama )
'ADVANCED PHARMACY SOLUTIONS, INC__ — ~-  ——= o,
‘"’"* ‘ /

— . ~ ) R
Principal Place of Business - Maiting Address o * B )
11100 66TH STREET NORTH 11100 66TH STREET NORTH 1 TRETY RV
HTITE ) ¢ S—
LARGO AL 33173 LARGO R 33713 :
: . IO GAAROE AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’

City & Siate . City & State | 4, FEI Number l Applied For

) 59'3534598 . Not Applicable
zp Counlry Zp Counity 5. Coertificate of Status Desired m] gg'zgqlﬁ:zm”a]
8. Name and Address ol Current Reg! d Agent 7. Name and Address of New Ragistared Agent
Name —
: C“Mfg:’; B&““f‘:\ I M R TTANEIA e o o e
L e e N RSN LY ) - : Steeet Address (P.Q, Box Number |s Not Acceptable)
JTnes - i pomess P, By W oLl
s Wy . .
Lapso: FL 32333 .
Cil . =1 |-dic Co S
B S e e g FL &8

8. The abova named entity submlis this statement for the purpose of charginy its registerad cHiica or regisiered agent. or bath, in the State of Florida,

SIGNATURE %/I.@ / PanneEe &TanesA . Ve CersineanT afzlol

naiune, Types g Praiad name o re| red agent ana Tia «f applcable (NOTE: Reg: AR mpnanre requl - DATE
9. This corporation is eligiule;to sailsfy its Intangible FILE NOW!{! FEE IS/ $550.00 10. Election Campaign Financing $5.00 v5y
| Taxtiing requirernent and tel-ai:ts 16 40,50, crnsw e |- ilter September 12, 2001 FAa wllLha-$750.00—1- " Tt P CoRtIBTiG = B ¢ ﬁ,"gzycf‘é.
[T (5%t crisha on back} 0O Make Check Payable to Dspartment of State ) ded
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Tme PrRescdent O peete e Douwe O | 5
[ . NAME
we 1’2 LABAMPA QOO004536360—137
SRELONES | Sy KARIS by e g STREET JOLRESS -13/18/01--01045--00f5
swsw | oh |m Kargors  IFC 346gg o512 LA
e WL E P ggs-xhsu‘-srﬂ O oelete e i g i
e PAaRBEEP . TTARE - ne B : e '
sweEoness | QS0 BAVAN BN Rord STREFT ALORESS .
orv-sze [Lapee ¢l 3338 ary-st-oe 4
TWLE O ceiste TTLE - [ crange 3 Additlon
NAME . NAME
STREST ADDRESS . STREET AODRESS
: oY-§T-7P CTY-ST- 2P
: e 3 Delzz TITLE &l L
‘ N ] P PR — Sy | (TR R
STREET ABDRESS SIKLE) ADDRESS .
Cry-S1-2P CTY-ST-2¢ ' ' al: ’
e ’ 1 peletz e ] D crange ) Adgitios | ' ‘ v
HAME ' HAME : !
STREET ADDRESS STREET ADDRESS i e
TY-SI-zm : oITY-§1-29 A e
e ’ O Dekete TME [ Crange [ Adcttion [ A
o : tot : . [
STREET ADORESS . . STREET ADORESS ) . ¥ [
CTY-ST-2P CITY-ST-71p ] I :
(18

13. t hereby cenily thal the information supplied with INis filing does not qualfy for the exemation stated in Section 119.07 3)(i). Florida Statuies. | fucther certify thal the ‘nformation =il
indicatad on this repor of supplemantal fapor is true and accurale and that my signature shall have the same fegal effect as if made under osth; that 1 am an officer or director =B
of the corparation ar the recaiver or truster empowered 10 ¢xecuts this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it : N

changed, or on an attachmant with an address, with all other Hke empowered ]
ghels{ = 33-a33713%4 ol
Date . ' i

SIGNATURE XSGR
.l 3 Day\{mnm.- i

1




