2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 517038 Jan 27,2000 8:00 am
. Entity Name S
ecretary of State
MEDICAL CENTER PHARMACY, INC. OF QUINCY
01-27-2000 90029 035 ***150.00
Principal Place of Businass Maillng Address
306 £ JEFFERSON ST : 306 E JEFFERSON ST
QUINCY FL 3231 QUINCY FL 32351-2520 + gv ge
us us 076606
i SR IR WA ER AR RN
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1'710924 . Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied ~ []  $8-72 Additional
Fee Required
- - - 8 Name and Address of Current Registered Agent - - -~ .- . .. 7. Name and Address of New Reglstered Agent ~ -—— —
Name
MASSEYv LYNN G Street Address (P.O. Box Number is Not Acceptable)
203 ALBA AVE :
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ol registared agent and Lts it applicdbla. {NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWN! FEE S $150.00 ) .
- 10. Electio mpaign Financin,
Tax filing requirement and elects o da s0. After MAY 1, 2000 Fee will be $550.00 TrustlFEn(;aCc?nt:'?but'fon " O fdsd-gﬂohgzye: °
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v . O Dealete TNLE O change [ Addition
NAME MASSEY, R L NAME
STReeT ADDRESS | 105 W JEFFERSON ST STREET ADDRESS
CITY-ST-2IP QUINCY FL CiTY-ST-ZIP
e P O Delete TMLE O charge (] Adition
RAME MASSEY, LYNN G. NAME
STREET ADDRESS | 203 ALBA AVE. STREEF ADDAESS
CITY-5T-ZiP QUINCY FL GCITY-$T-Z2IP
TITLE s _ __ Oosloe mee. Bomme.. e e L] Change. [ Addition-
NAME MASSEY, BETTY NAME B
STREET ADDRESS | 105 W. FEFFERSON ST. STREET ADDRESS
CIY-S1-2IP QU'NCY FL CITY-ST-2IP
TITLE [ telete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE P O Delete TILE [ Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T pelete TITLE [JCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-7IP

13. | hereby certity that the information supplied with this fiiing does not quaiify for the exempticn stated in Section 119.07(3){1), Florida S1aiutes. | 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if

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

SIGNATURE:

2000 90 -
ite Daytime Phone #

o

CR2E034 (9/99)



