S| |
FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) g
SOCOMENT#  P99000040448 May 30, 2002 8:00 am
oty Neme ecretary of State .
HOSPISCRIPT, INC. 05-30-2002 91588 026 ***150.00
Principal Place of Business Mailing Address
790t BAYMEADOWS'WAY s 7901 BAYMEADOWS WAY
STE1 . ) . . STE 1 e . .. - L
2. Principal Place of Bﬁsiness i 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3580741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - e ———— . - - .- - . - - o= - pea Name = = - - ; --
ELEFANT, FRED Street Address (P.O. Box Number is Not Acceptable}
1650 PRUDENTIAL DR., SUITE 105
JACKSONVILLE FL 32207
City FL Zip Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
—~, Signature, fypad or printed name of registered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 -I?Irigﬁtr%ag::r?gu';:: nene O iii.oo ey 2
' g . ed to Fees
' (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D K] Delete TITLE O Change [ Addition | S
NAME FORCELLA, JR., ALBERT S NAME [
sTheeT aporess | 7901 BAYMEADOWS WAY, STE 1 STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32256 CITY-5T-2IP al
TITLE PD O Delete TiTLE O change [ Addition 5
NAME MASHEK, EDWARD R NAME
STReET ADDRESS | 7901 BAYMEADOWS WAY, STE 1 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32256 CITY - ST-21F
TITLE VPD o O Delete e o i ] . . _I:l Change 3 Addition .
"wae " T |'ANDREWS, LORRAINE ~ - T e B
sTheeT aooRess | 39 SOUTH PART COVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TINLE [ Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) ’ O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | ~ STREET ADDRESS
omY-51-ZP CITY-ST-2IP
TITLE 1 Defete TimE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 17 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.

37 A% n f&.:_-}_ 3o [ A R v Y o B
SN AT RN RS SR

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING®FFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE: ¥




