2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  L15006 ecretary of State
1. Entity Name 04-30-2003 90065 006 ***150.00
PHARMACY SOLUTIONS PLUS, INC.
Principal Place of Business Mailing Address
7200 N. STH AVENUE % C. TERRY JONES. CPA
PENSACOLA FL 32504 5910 GRELOT ROAD
S LI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- - o e _ . B _ . 62- 1408505 . Not Applicable
Zip Cogntry Zip Country 5. Certificate of Status Desired [] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, MERRILL Street Address (P.O. Box Number is Not Acceptable)
7200 N NINTH AVE
PENSACOLA FL 32504
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of registerad agent and 1itls if applicable. (NOTE: Registered Agent signaiurs raquired when reinstating) DATE
g FILE NOWY! FEE IS $150.00
- oy . 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co'i\trigbution. ° d fgi.e%[tlohl‘l:ye'sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DAVIDSCN, MERRILL RAME
STREET ADORESS | 5399 WORTH DRIVE STREET ADDRESS
CITY-ST-2IP MOBILE AL 38619 CIFY-ST-21P
TIMLE S0 [ pelete THLE [0 change [ Additicn
NAME DAVIDSON, RUSSELL NAME
STREET ADDRESS | 12331 ASHTON ROAD STREET ADDRESS
CITY-ST-2IP MOBILE AL 36608 CITY-ST-2IP
TITLE o R —- [DDeete - =g e -- - S - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ celete TINE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-7IP
TILE [ Delete TITLE [ changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
THLE J nelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does nat 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 true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporatlon or the receiver or trustee empows ed to exequie ™ :jt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

T

SIGNATURE: __SIZ S L RED ‘f/ 1303 2574713257y

SIGNATUR NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (10/02)



