2000 UNIFORM BUSINESS REPORT (UBR)

7

DOCUMENT ¢ P99000007299

1. Entity Name

ADVANCED PHYSICIAN SUPPLY CO.

)
-

Lo

g~

FILED
Aug 22,2000 8:00 am
Secretary of State

07-31-2000 90013 035 ***550.00

Principal Piace of Businass Maillng Addrass
1501 CORPORATE DRIVE #240 1501 CORPORATE DRIVE #2¢0
BOYNTON BEACH FL 3226

BOYNTON BEACH FL 3426

2. Principal Place of Busingss

3. Mailing Addrass

O A

Suite, Apt. ¥, ate.

Suite, Apt. #, siC.

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FFYNu — Applied For
ZD ‘% r OQ Ofég ZD Nol Appiicable
. ___E'p. S W C_ff‘"",{ P Zip . . Cou.rltry _ o} 5. Cenificate of Status Desired . [] _58'75 Addiional
= bl Fea Required -— -
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
o e e - —— _\‘*— S e T e . e mm s b
KENNETH LEE M.D., PHARM.D i
- abfs B
Street Addrass (P.O. Box Numher is Not Acceptabla)
-15801 Corporate Drive \
} Sulte 240
Boynton Beach 334 .
» FL 33426 . City FL [ ZpCode
AN ; .
8. The above named entity submits this statemeptfor thé)purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed nals fl senrTamr] agent and tite if appiicaiie. [NOTE: Rogisiersd Agant signalure (aqLIREd Whan MefLAtNG) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1It FEE IS $550.00 .
Tax fillng requirement and elscts to do so. After SEPTEMBER 13, 2000 Min. will be 3750.00 10. Er!::lﬂ::z n(;aéncﬂ:gu:;r:‘ancmg fdsd.aelotoMFay Be
(Sea criterla on back) O Make Check Payable to Depariment of State )
. GFEICERS AND DIRECTORS S 2 T ADDIIONSICHANGES 1O OFFICERS AND DIREGTORS IN 11 _
me U ' O Delete e Clonange O Addition | &
NAME LEE, KENNETH M.D. . NAME =
smeeraooress | 1501 CORPORATE DRIVE #240 STREET ADERESS .
£ITY-§T-Z1P BOYNTON BEACH FL 33426 CY-§T-2P
TIE T Oelete ME Ochangs £ Aodition | «
HAME HAME
STREET ADDRESS STREET ADOAESS
e . I - e CITY-ST-2IP e e it e e . )
TmE O Delete ME . O crange (3 Addition
NAME _ NAME .
~ STREET ADDRESS ‘| ~ - - - — === = M= STREET ADDRESS -| — - — e e e - - e o] =
CITY-ST-2P CITY-57-2P
TRE O Detete LE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2PP LTy -31- 2P
e O el TE O Changs [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-57-21P CITY-S7-2P
TLE [ Delets ME Dicharge 3 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST.21P
13. | hereby cerlig that the information supplied with this filing does not quality for the exemption slated in Seclion 119,07(3)i). Florida Stanstes, | further cerify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director

changad, or on an attachment with an adgess, with all o

of the corporation or the recaiver or rustas empoweratHa execute this report as requited by Chapter 807, Florida Statutes: nd that my name appears in Block 11 or Block 121

SIGNATURE:

ar like empowsared.

RE

UIRED

SR




