2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V70933 o May 10, 2000 8:00 am

PERFORMANCE PHARMACY SYSTEMS, INC. Secretary of State

05-10-2000 90048 001 *1,350.00

Principal Place of Business Mailing Address
12920 AUTOMOBILE BLVD 12920 AUTOMOBILE BLVD
SUITE B SUITE B
CLEARWATER FL 33762 CLEARWATER FL 337624723 - 4 MUY T
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59“3146550 Applied For
Not Applicable

- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘EGEL’ TODD OR DIVINE D Street Address (P.O. Box Number is Not Acceptable)
12920 AUTOMOBILE BLVD
CLEARWATER FL 34622
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 or printec name of ragistered agent end ttle IF applicdbla, (NOTE, Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 16 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) _ElfrlsgttlE:n%agoaatlr?;uﬂ::ncmg O fds‘;‘gﬁol\g?ésﬂe
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S [ pelete TILE pj Bd Change 7] Addition
e SIEGEL, TODD E e Siegel, Todd E. =
STREET ADDRESS | 12920 AUTOMOBILE BLVD sweeravoness | 1 RAa0 Qudomobi le Blvd.
or-si-2p | CLEARWATER FL 33762 arv-st-2p | Qlearwater, H 33763
e P Delate TITE (Jchange [ Addiion
NAME FELIX, MICHAEL NAME
STREET ADDRESS | 12710 AUTOMOBILE BLVD. STREET ADDRESS
orv-st2 | CLEARWATER FL 33762 o2
TITLE . [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TILE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 f
changed, or on an altachment with an address, with alyather like empowered.

SIGNATURE: Sl Loe AAUIRED 7Aoo

SIGNATURE AND TYPED OR pmarr@ue 'OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



