2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000000385

1, Entity Nams

PRESCRIPTIVES PHARMACEUTICAL DISTRIBUTORS, INC.

Principat Place of Business

4650 S.W. 154 COURT
MIAM FL 33185

Mailing Address

4650 S.W. 154 COURT
MIAMI FL 23185-551

2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, etc. Buite, Apt. #, gic.

3/

FILED
May 16, 2000 8:00 am
Secretary of State

(03-07-2000 90099 010 ***150.00

AT

IR

DO NOT WRITE IN THIS SPACE

Tty & State City & Stale 4, FE} Numjpar | Applied For
OBQ \'“l\'“? INox Applicable
Zip Country Zip Country i . $8.75 Additianal
8. Cerificaie of Status Desired 4 Feo Required
6, Name and Adtress ol Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PETR'“'O' ELAINE M Street Address (P.O. Box Number is Not Acceptable)
4300 MATIONSBANK TQWER
100 SOUTHEAST SECOND STREET
IAMI FL 33131-2144
8. The above nemad entity submits this slalernient for the pu cha its registered office or registered agant, or both, in the State of Flerida.
\
SIGNATURE :
Shgranas, e of pinkad rame of me‘q it ewicaue/ (HNOTE: Regittered Agent signatura reqsced when instating) DATE
T L et { 7 "
9. This corporgtion ig sligible 1o safisfy its Intangible £ _ FILENOWUI FEE IS $180,00. . ._..1 ,0 mection Campaign Finarei
Tax tiiing requirernent and eleats to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrzstlF:n dag] xr?bnu\i:: neng fdsc;gq;;‘:?; Ea
(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS

_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 3 pelete TIME (O Change (] Agdiion | &
HAME BRIZUELA, GERMAN E JR NAME &
stReet DoRESS | 4650 S.W. 154 COURT STREET ADDRESS 3
CITY-ST-21p MIAMI FL 33185 CiTY-ST-2P w
me [ O Defete me O3 changs L] Adaifion | &
WHE L HAME

STREET ADDAESS : STREET ADORESS

CITY-37-21IP Ciny-St-2P

TITLE 3 perete TITLE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cy-8T-2P CIY-S1-2IP

me ) Detete IE Ochange [ Addition

NAME T 1 I e B i
STREETADBRESS | T - STREET ADORESS

CY-51-2 CITY-ST-2P

TLE [ pajere ME [Jchange [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

oY -3T-T " ATy -ST-7P

e . | +4 [] detete” THE [JCrenge [ Adcition
NAME NAME

STREET ANDRESS STREET ADDRESS

CIFY-ST-2IP £y -ST-2P

13, | hereby certify that the information supptied with s filiig"doas not qualify far the exemplicn stated in Section 1 19.3?&3)(0. Florida Statutes. | further certify that the informalion
indicated ‘ori this report or supplemantal report is true and accurate’and that my signature shall hava the same legal e i r
of the corporation of the receiver OF Kustee ampowered (o exelz_iute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
h -

ect as if made under oath; that | am an officer or director

Yoo Bos 267 33%%

Dale Daywme Prone ¢




