2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16032

1. Engity Name.

5

PHARMACY RELIEF SERVICES OF CENTRAL FLORIDALINC ~

o
-
-

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91571 024 ***150.00

i

13. | heraby ceri
indicated on this repik of supple
of the corporation or{te L
changed. or on an althd

SIGNATURE:

epprt I true an

this filing does not gualify for the exemplion stated in Section 119.07’3)0), Florida Stalutes. | further certify that the information ~
accurate and that my signature shall haves the same legal efleci as il made under oath; that ) am an officer or director

wared 10 oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

sof with all other like empowerad.

14719-4335

O‘I’/ﬁ o}

Duytarve Frone #

Principal Place of Business Mailing Address
1810 POINCIANA ROAD 1810 POINCIANA RD
WINTER PARK FL 32732 WINTER PARK F| 327921821
us
Suite, Apt. #, elc, Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.31 1%82 Applied For
’ Not Applicable
Zip Country ap Country 5. Canificate of Stalus Desired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
) Name . . —— e e e
- e R S - LLL.- S
=~ CUSKADEN, MARILYN A.
Street Address (P.O. Box Number is Noi Acceptable)
1810 POINCIANA ROAD
= WINTER PARK FL- 32792~~~ = = e C
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the Siate of Florida.
SIGNATURE e o - R - . .
Signature, typacd o printed nams of registered agent and titks # apclicable. {NOTE: Ragisterid! AQent Bgranrs requirsd whin renslating) DATE
8. This corporation is eligile to satisly its Intanglble FILE NOW!!I FEE IS $150.00 " 40. Election Campaign Financing - $5.00 Mey Bo
Tax Ilhn.g requiremant and elocts to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees
Ses crteria on back)_ _  __ .4 - | Make Check Payable to Department of State | _ _ _ RS R
11. OFFICERS AND DIRECTORS I ArS co 4+ -~ ADDITIONS/CHANGES TQ OFFICERS AND DVRECTORS IN 11 —
TME P Oooeetz. .- §me, A e . A'“:D&clﬁnm* [Jadtiven | B
NAME CUSKADEN, MARILYN A. " NAME I e =
streen aooRess | 1810 POINCIANA RD STREET ADDRESS 3
CiY-ST-2P WINTER PARK FL Y- ST- 2P g
Tne O3 Detete e [J Change [ Addition | &
NAME NAME o
STREET ADDRESS STREET ADDRESS ) -
CITY-51-28 CITY-ST-2P
e B erete TMmE [JChenge  [J Addition "
_HAME . | NAME
STREET ADCAESS - “BTHEET ADDRESS
Y- 51-2F CITY-ST-2IP
THLE 7 velete me ‘[ Change [ Asetion
NAME NAME
ﬂ% e . _ SI‘HE_ET ADDAESS
CITY-57- 3P o7 T T TR EwSsEoe - T TT T e -
TILE O Deizte TIE Jchange [T Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-DF
TINE [ pelese TILE (change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P ~ f\ . oy-S1-2P



