2000 UNIFORM BUSINESS REPORT (UBR)

PSHSNEmyENT # P99000040448ﬁ - May 05‘,1%0%]3 $:00 am

TPS PRESCRIPTION SERVICES, INC. Secretary of State

05-04-2000 90148 003 ***150.00

Principal Place of Business Mailing Address
JACKSONVILLE FL 32256 JACKSONVILLE FL 322568399

M

2. Principal Place of Business 3. Mailing Address ”“"“”il |||| I" “

151 Ceitbhed Packieoay TS Bt Lorkanoy

&Me. Apt. #, etc. ! Su%it:/,\AE. #, glc. ' DO NOT WRITE IN THIS SPACE

DU 0O DAite. 180

City & $;ate 3 City & State ) 4. FE| Number ) Applied For
Mck=onydi e, FL Macksonville, FL AQ-ASR 04 Not Applicable

Eﬁa 2500 CTJ‘%A Z%};) 2506 Counutrys A 5. Certificate of Status Desired 0 gg'gg {ﬁ:’eﬂﬁonal

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name™ B

ELEFANT, FRED
1650 PRUDENTIAL OR., SUITE 105
JACKSONVILLE FL 32207

Street Address (P.Q. Box Number is Not Acceptable)

‘City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This Eorporali_on is eliginie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing. $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D ] Deiete TIE Rohange (] Addition
HAME GLADUE, KAREN NAME _ ‘
STREET ADDRESS | -B9B6-WESTERN-WAY CIRTSUITE 2B~ smeeTacoress [T BeifDr+ Ponr Kooy Ste (a0
onv-sze | JACKSONVILLE FL 32256 CRY-ST- 2P
TITLE [ pelete TILE D ! O changs DX Addition
NAME NAME Eaward R, Masinek _
STREET ADBRESS | — . stweenaocress |15 Beifory Porkwoy Ste e
CITY-51-21P crv-st-zp - [Fovebsonviylle \FL RaonsSte
TILE O pelete TMTE VP B Ol change (R Adition
NAME - NAME Lovreang. Aumdrews
STREET ADDRESS STREETADORESS | 39 Soubnport Co ve.
CHTY-57- 29 CITY-51-7IP Dontie Sovinag FL 34134
TILE O Delete TITLE =7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2iP
TIE O pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- TP CITY-81- 7P
TIE [ Derete TMLE [Jchange [ Additior
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if madefunder ogfth; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chgipter 607, Florida St s; and t
changed, or on an attachment with an address, with all other like empowered. .

Al

SIGNATURE: x__ SISAEZ 7 718524 ]/ ﬂ %,

/ -
L rra, SR - - 4
smu.\run%ﬁn of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dde / LS Daytme Phona #

!

v namef appears in Block 11 ¢r Biock 12 if

13. | hereby certify thai the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
ti

CR2E(034 {9/93)



