2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 497820 May 08, 2000 8:00 am
THE MEDICAL STORE, INC. Secretary of State
05-08-2000 90039 046 ***150.00
Principal Place of Business Mailing Adaress
8305 GARDEN RD. 8305 GARDEN RD.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-1739
us us
> > AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'16461 15 Applied For
Not Applicable
Zip Country Zip Country 5. Gertificale of Status Desired O geae.gesqlﬁ:je%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A - -- ) ~Namg =~ - + — =% == wro eemm : -t -
ROY, DAVID R, ESQ. Street Address (P.O. Box Number is Not Acceptable)
4201 N. FEDERAL HIGHWAY
POMPANQ BEACH FL 33064
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
Signalurg, typed of prinled name of registered agent and tills if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! F S $150.00 ) I .
Tax fiiingprequifememgand elects toydo 50. ? After MAY 1, 2000 FEeE \Iﬂlllsbe $550.00 10. $!ect|on Campalgn E|nan¢|ng $5.00 may e
Q78 1 rust Fund Contribution. O Addedto Fees
(See criteria on back) £ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE O Change [ Addition
NAME ROY, WILFRED J., JR. NAME
streeT aporess | 101071 SE ROYAL TERN WAY STREET ADDRESS
CITY-$T-2P TEQUESTA FL CITY-5T-2P
TITLE SD O Delete TILE [ Change [ Addition
NAME ROY, RUTHANN NAME '
sineer ooRess | 90901 SE ROYAL TERN WAY STREET ADDRESS
crv-st-zF | TEQUESTA FL CITY-5T-2
TITLE [ Delete TILE [ change [ Addition
NAME NAME - e L.
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Dalste TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empoyyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addre; all other likp empowered.

ANV ) 77 Koy TF {/zf/a et/ Fy8-7560

<4
SIGNATURRAND ﬁpeg,d’a ME'OF SIGNING OFFICER QR DIRECTOR Dite Daytime Fhona #

SIGNATURE:

CR2E034 (9/99)



