FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

05-02-2005 90512 034 ***150.00
DOCUMENT # P98000092612
1. Entity Name
VANGUARD ADVANCED PHARMACY SYSTEMS, INC.
Principal Plage of Business Mailing Address
905 MANATEE AVE E 905 MANATEE AVE E 50 0 4 51 1 2
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
e s AP ARW T MU
Suite, Apt. #, etc. Suite, Apt. # etc. 04262005 Chg-P CR2ED34 (10/03}
Cily & State City & State 4. FE! Number Applied For
65-0881367 Not Applicable
Zip Couniry Ze Country 5. Cartificate of Status Desired O geae'gesm‘gsﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
MILONAS, TASO M
1800 SECOND STREET, SUITE 884 Street Address (P.CG. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL TZip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed o pinted name of registered agent and litls if applicable {NOTE: Registersd Agant signaturs raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ pelete TITLE O change [ Addition
NAME GENERALOVICH, NICK NAME
STREET ADDRESS | 1407 57TH AVENUE WEST STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34207 CITY-ST-2IF
(T3 PT O Delete TIILE [ Change {7 Addition
NAME VETT, JAMES NAME
STREET ADDRESS | 1407 57TH AVENUE WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34207 CITY-ST-2P
TMLE VPO [ Delete TITLE [J Change [ Addition
NAME GENERALOVICH, STANTON NAME
SIREETADDRESS | 1407 57TH AVENUE WEST STREET ADDRESS
CITy-§7-21P BRADENTON, FL 34207 CITY-$T-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
1IME O oslete TIMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTy-§1-2P CIlY-S1-29
1IME 7 Detete TITLE [ Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-S1-7IP

12. | hareby certily that the information suppfied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with afl other like empowered.

p— Y B (o< GENERALN1CH dloglos Bur 739997

SIBMATURE AND TYPED DSl PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dals Caytrme Phone #




