2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am|

Secretary of State
DOCUMENT #  FOO000005114
1. Entity Narne 03-31-2003 90169 028 ***150.00
SECURE PHARMACY PLUS, INC.
Principal Place of Business Mailing Address
105 WESTPARK DRIVE 105 WESTPARK DRIVE
SUITE 200 SUITE 200
P i IR ER WA
153 Us
2. Principal Place of Business 3. Mailing Address { H | “ ' “ H ” |" ”l " I'l” ll

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1829950 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired (| Foo Hequirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
i Siqnalura typed or printed name of registered agen and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
1] B
FILE‘NOW!!! FEE IS $150.00 : N
9. Election C F
; After May 1,2003 Fee wil be $550.00 oot A SR S i
Makmheck Payable 1o Florida Department of State '
10, | L o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE k. Asf ) ﬁnemg TITLE Viec- Preaident € Assd. Sece t.hfb [T change ~ﬁ\#«dditinn
MME | BENNETT, JENNIFER A e Ken Talombe

STREET ADDRESS | 106 (Jestpark Brive, Suite Zoo

STREET ADDRESS | 105 WEST PARK DRIVE, STE. 200 st Beerkoocd. TH 37087
-ST- CeIn vl o ' O,

£m-ST2F | BRENTWOOD TN 37027

TITLE CEO £ Dicecdoc ﬂChange [] Adtition
NAME Enoch €. (Trew) Harbmaon
STREET ADDRESS [ 105 oOevpaci Yrive Suite Zoo

GIY-STIP | Rocemtruwioed, TO 32027

TITLE DP 3 Deletz

NAME HARTMAN, ENOCH (TREY) E Iii
'KTREET ADDRESS 105 WESTPARK DRIVE STE. 200
CM-5-2F 1 paENTWOOD TN 37027

T Dircctor R{change  [7 Addition
NAME Richarcl B. irigwt
STREET ADDRESS | /05 ludeshpock Drive., Suike 200

CITY-ST-2IP Brembaooad, T4 37027

TLE DV [ pefete

NEME WRIGHT, RICHARD D
STREETADDRESS 1 105 WESTPARK DRIVE STE. 200
OT-STP | RRENTWOOD TN 37097

TITLE [ Change  [7] Addition
NAME
STREET ADDRESS

TITLE Sy [ celete

NAME BYASSEE, JEAN L
STREET ASDRESS | 105 WESTPARK DRIVE STE. 200

CITY-ST1-21P BRENTWOOD TN 37027 CITY-57-2IP
TITLE VTD [ pelete TITLE [ Change [ Addition
NAME TAYLOR, MICHAEL W HAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 106 WEST PARK DRIVE STE. 200
CY-5T-2F | RRENTWOOD TN 37027

TMLE Vv O pelete TITLE Pres:dent ¢ COO KChange [ Addition
NAME BRYSON, GRANT NAME Grant Begson

STREET ADDRESS | 418 MAR,Y LINDSAY POLK DR STE 515 STREETADDRESS | fo & a)csfpwk Beive, Sute Zoo

orvsT-2F | FRANKLIN TN 37064 o-si2 | Beewhoood, T4/ 37027

12. | 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 certify that the information
indicated on this report or supplementa! 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 corperation or the fyceiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifent with an address, with all other like empowered.

GOVATURE REQUIRESD.., ¢ % mssce

\GIGNWTURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



