2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 13, 2002 8:00 am

DOCUMENT #

17 Entity Name P99000023999 Secretary of State
PDI PHARMACY SERVICES, INC. 03-13-2002 90068 047 ***150.00
Principal Placa of Business Mailing Address
4722 NW 2ND AVE. 99 NORTHWEST 11TH STREET bl WL TR )

C-110 BOCA RATON FL 33432
B IR AN RI
2. Principal Place of Business 3. Mailing Address . N A ‘
dain M.w.2" Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
C-yi0 :
City & State City & State 4. FEI Number Applied For
_B (&) cChA R A TDU F‘-—‘ 65—0902543 Not Applicable
e Country zp 3 3 L/3 / Countryu S H 5. Certificate of Status Desfred 0 gﬁi‘ggqlﬁ?ggio”al
e e - 6.. Name and Address of Current Registered Agent_ - — ... _ <. 7._.Name gnd Address of New. Registerad Agent ._ . __ ... ___.

Name
GRABER’ NORBERT Stregt Address (P.O. Box Number is Not Acceptgble)
99 NORTHWEST 11TH STREET s alu veE |, (14190
BOCA RATON FL 33432 ’

“Bocn Komwe FL | 337 3/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
RE Signature, yped or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligiofe o salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnhn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O velete TITLE [Jchange [ Addition
NAME GRABER, NORBERT NAME
staeer aooaess {7138 MARIANA COURT STREET ADDRESS
orv-st-ze |BOCA RATON FL 33433 CITY-5T-71P
TITLE 1B— P Delete TITLE . {Jchange [ Addition
NAME REGUESDONALD-L- NAME
STREET ADDRESS | 42346-NORTHWEST STH-RLACE-~ STREET ADDRESS
cmy-s1-70  |[CORAL-SREINGS-EL-33041— CITY-§T-7IP
LT e | B e =[] Pefte === || =T LEsmome g e e can s s [ ].Change . [2] Addition=
HAME ABADY, SALVADOR NAME
STREET ADDRESS (22262 HOLLYHOCK TRAIL STREET ADDRESS
crv-sr-2p |BOCA RATON FL 33433 CITY-5T-2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

plied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other likg/empowered.

Yo N oppeer temet o5y L g3y

ng/Mvpsn Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

13. | hereby certify that the informati
indicated on this report cr suppEfe
of the corporation or the recgfver
changed, or or an attach i

SIGNATURE:

(LT VRV

CR2EQ34 (9/01)



