2000 UNIFORM BUSI!

NESS REPDRT (UBR)

1. Entity Name

PDI PHARMACY SERVICES, iNC.

DOCUMENT # P99000023999

Principal Place of Businass

99 NORTHWEST 11TH STREET
BOCA RATON FL 33432

Mailing Address

99 NORTHWEST 11TH STREET
BOCA RATON FL 33432-2660

2. Principal Place of Business

[ 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

3/

FILED
May 17, 2000 8:00 am
Secretary of State

(03-01-2000 90095 036 ***150.00

ML

NN

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FE) Nurmber Applied For
LS-0902S 43 Not Applicable
Zi i Co i
° Country ap untry 5. Certificate of Status Desired ] $8.75 e.ddmonal
Fae Required
6. Name and Address of Cutrent Registerad Agsnt 7. Name and Address of New Registered Agent
— = T~ Name=— : s — - -
GRABER' NORBERT Street Address (P.O. Box Number is Mot Acceplable)
99 NORTHWEST 11TH STREET
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Sigralure, typed o printed name of registered agent and tive it applicable. {NCOTE: Registered Agent signature fequined when sainstating} DATE
. o e . m
9. This corporation i eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T - :
o st Fund Contribution Added to Fees
| (Sevcriteria on back) g Make Chork Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMO DIRECTORS (N 11
THLE D ) pelete TILE D Change [ Addiion | &
HAME GRABER, NORBERT NamE e
STReEr ADDRESS | 7938 MARIANA COURT STREET ADDRESS §
erv-st-2 | BOCA RATON FL 33433 emv-sr-2p @
o
THLE b 7 Delete THLE [ Change [ Additien | &
NAME PEGUES, DONALD L HAME
STREET aoaEss | 12448 NORTHWEST STH PLACE STREET ADDRESS
orv-st-2r | CORAL SPRINGS FL 33071 Cmy-5T-2p
PTE _D . . 3 pelete e — ) — O Grange __ [ Addtien |
HAME ABADY, SALVADOR - NAME
stReeT a00RESS | 22262 HOLLYHOCK TRAIL STREET ADDRESS
CiTY-ST-21P BOCA RATON F{_ 33433 GrY-5T-2P
v ae
TLE O pelere TITLE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.81-21# CITy-ST-21P
iNLE O plete THLE [JChange 3 Addilion
HANME HNAME
STREET ACDRESS STREET ADDRESS
CiTY-sT-71P CITY-5T7-2P
TIiLE O Deiete e () Change £ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIY- §T-21P CITY-ST-2iP
13. | hereby certily that the information supplied with this fiIing does not qualify for the exeffiption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is trye and accurate an, my sighaflire shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver ¢ ‘eayfired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changad, of on an attachment wh - / /
SIGNATURE: .7 f%
7”7 SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINCPOFFICER Dale Daytima Fhone #
S




