2000 UNIFORM BUSINESS HEPORT (ug‘m FILED

’ / 7

-BIGNATURE : - -
Signature, tybed or prinisd neme of rsgistered agant and tite il appicadle. (W’&Wﬁdh{gmss‘qmmrmmrﬁw TATE
. ‘ . s
a. ']r_his;;,_nrpcratign is aligible to salis!yllts intangible 7 FILE NOwW!I! _FE/E’lS"ﬂ 50.0;)0 00 10. Eloction'Campaign Fi_nancii\g Y $5.00 May 8o
ax filing requirement and elecis (0o so. After MAY 1, 2000 Fée will be $550. Trust Fund Contribution. (0 Added o Fees
(See criterla on back) y; a Make Check Payable’to Department of State
11. / QFFICERS AND DIRECTORS Ve 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7/ ‘O velete” TIME : DO thange [ Addtion
waE DAVIS, MICHAEL e
STREET ADDRESS | 292691 BELLA RITA CIR, : STREET ADDRESS
om-s2P | BOCA RATON FI, 33433 V4 iy -
TITLE D ° © O Detete TILE . ) Changs  [J Addition
NAME FEIG, NACHMAN S - NAME -
STRELT A00RESS | 7268 MANDARIN ST. STREET AGORESS -
ome-st-2¢. | BOCA RATON F 33433 c-ST-2¢ , .
ML ‘ = TITLE L _ O change [ Addition
ﬂ}_z,‘,“s:‘;___‘_' R _,.79,___ R aME T T - - T Lt - 7 = - .
STREET ADDRESS / STREET ADDRESS /
omesear ) . - - C-ST-2P . 7
TME N 0 et me .- Clcmnge 1 Addition
NAME NAME :
STREET ADCRESS ~ STREET ADDRESS
LITY-ST- 71 . . T -ST-1P
TLE : T R ) [Fohanpe  [J Addition
NAME N RAME
STREET ADDRESS ™ STREET ADDRESS
T -ST-29 — ' . oY-St-Ip N
e - " [ Qalete™ e ~ [ Change [ Adaition
NAME RAME ~
STREET ADDAESS STREET ADDRESS -
CIFY-ST-BR m-St-ap Y
14. { hereby cerlify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | furttrar cautily that the information
indicated on this report or supplemental raporl is true and accurate and that my signature shall have the same lagal effect as il made under oathy; that | am an officer or director
of tha corporation or 1he receiver or yustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and hat my name appears in Block 14 or Block 121§
changed, o on an atlachment wit address, wil ther like empowered. <

SIGNATURE:

St bl M > Do 4M° 2 WJ;?/ZBo

TURE ANDTYPELU OR FHINTED NAME QF SIGRING OFFICER OR DIRECTOR

DOCUMENT # PG9000052757 N, Apr17,2000 8:00 am
. Entity Name - ~
_ _ \ ecretary of State

PREFERRED PRESCRIPTION PLAN N, INC.~

-.\ . . 01-28-2000 90117 050 ***150.00
> = N
Principal Place of Bus‘ihegs Mailing} Address
2201 W. SAMPLE RD.. BLDG.S. STE. #24 2201 W, SAMPLE AD. BLDG. 9. STE. #2A
POMPANO BEACH FL 33073 \\ ~ " POMPANQ BEACH'FL X3073:3082 . - T
\ I \\ : R . \
AN .
2. Principal Place of Business N\ 3., Mailing Address W™
Suite, Apt. #, otc. - Sulte, Apt. #, slC. ' DO NMOT WRITE IN THIS SPACE
. ~
City & State MR City & State . 4. EELplwmber Applied For
, ‘ é? p 5 9é L35 Not Apphcabla
2 Country zp Couniry “s. Certificate of Status Desired  [J ?esa'zasqur‘im"““‘
6. Name and Address of Current Registersd Ageni T..Name and Address of New Raglslered Agent
L v A Name ve Al ,"A‘ Vel - N T e S S———
T GRS o) -~ et T T EE e s -
_....NICHOLLS, GREGG.E.C.PA. __/ _ Street Address (P.C’)#B_oerq:_'n_ber is Not Acceplable) e
3300 N. UNIVERSITY DR., #604
CORAL SPRINGS FL 33065
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 Stale of Florida, ’

CR2E034 {9/99)



