2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000077172

1. Entity Name
ADVANCED PHARMACY SOLUTIONS, INC
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8. The above named enlity submits this staternen for the purpose of changing its registered

oftice or register&d agent, or both, in the State of Florida, | am tamiar with. and accept

SIGNATURE 2 Meondel «. Tamesa y. e F{23fe2
gratusre, pﬂmmdrﬁwlﬁnlmmiwwm‘ (NOTE: Regstinss Aglent igniature racuirod when einatating) DATE

9. This corporation Is eligible to salisty its intangibla FILE NOWNI FEE IS $550.00 i o
I e s odoso | AlrSepimor 1,200 Tovwlion g0 | 1 SESCorpemnErery 5500 o
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
me P 3 Detele e Dchange [ Additien | &
MAME LAGAMBA, MICHELLE HAME %
srreev aopRess | 8421 KARISBURG STREET ADORESS é
ore-stze | PALM HARBOE FL 34885 CHTY-ST-21P g
Tne 73 O Deete me Ve Change [ acditon | 5
£ MANDEE R ETA, Mo BELR
_mn:lmwm g‘goE{lﬁAlN DAIRYP FIt‘OAD ?:émm 1233 BELLAER, RoA Shurry | SoaTe 6S
crv-st-or | LARGO FL 33782 ov-st-2r |l ARGS , FL 33393
me O Deters e o~ Clchange [ Addltion
NAME NAME
STREET ADDAESS | *, STREET ADDRESS
CITY-ST-2P b . CY-S1-2P
me . O Delete e CICrangs [ Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-20 CITY-51- 70
Tm.E 3 pekete MME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-ST-2IP
TIE T Dekete TTE ‘ O Change ] Additipn \
NAME NAME g
* STREET AGDRESS STREET ADORESS )
Ciry-SI1-2IP CITY.ST-21P 4

13. | hareby certlfy that the information supplied with this filing af.:lues gt%t qugllifga It‘or thse_ e:glrnptigg silt?,ted i?hSacliun |1 19.??"3)(1). Florida Statutes. | further cortify that the Information
ccurate an my sigrature shall have the same legal &

indicated on this repart or supplemantal repor is rue an

of tha corporation or the receiver or Irustes empowered to execute this raport as raquired by Chapter 807, Florida Stal

changed, or on an attachment with an address, with all cther like empowered.

ect as if mace under oath; that | am an officer or director
tuies: and that my name appears in Block 11 ot Biock 12 if

SIGNATURE: ! = AL Bl TAnE W, P 3 (3B (e 233244643
) K 10 PED Of w

Dats Daytima Phoce ¢




