FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo one | May 06 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

£00 we 15

DOCUMENT # L1719 (3)

1. Corporation Namo

MEDICATION PLUS OF FLORIDA, INC.

ARG AR

Frincipal Place of Business Mailing Address
101 N MADISON ST PO BOX 304€
OUINGY FL 32351 GOVINGTON LA 70404
us us DO NOT WRITE IN THIS SPACE
3, Dale Incorporatad or Qualified
. 09/19/1989
2. Principal Placo of Businass _2a. Mailing Address 4, FEl Number Applied For
21] 28] 59-2067220 Not Appticable
Suite, Apt. #, Bic Suite, Apt #, atc. i
" P “ o o B. Certificale of Status Desired (] 33'75 Additional
;1 _2;[ Fen Required
City & State | Ciy 8 Stale §. Election Campaign Financing $5.00 mayBe
m zﬂ Trust Fund Contribution M) Added to Fees
Zip Country | Country 8. This carporation owes or has paid the current year Intangible
24 EI 4@ ;] Personal Property Tax due June 30. ] Yes O No
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
MASSEY, H GEORGE J 1] Name
704 MALDANDO 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA BCH FL 32561
[X]
84] City =1 Iss Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ils registered
oftica or registered aganl, or bath. in the Stata of Forida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famihar with, and accept the obligahons of, Seation 607.0505, Florida Statutes.

SIGNATURE __ IR

Hignate, by o Fonimd nanw if muge fecond agont and tie 1 apaohoablo (NOTE Registored Agent signalure requirad when reinstaring} DATE :
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [J orcere 11TLE [T change [ Addition | &
NAME MASSEY, GH., JR. 1.2 NAME g
steer aooeess | 200 LION DR 1.3 STREET ADDAESS g
CoTY-51. 2 COVINGTON LA 140ITY-5T- 2P &
THLE D TJ orere 24 THILE [Jchange [ Addition |©O
WAME MASSEY, ROBERT W. 22 NAME
streer aooress | 200 LIONS DR 23 STAEET ADDRESS
CITY-ST-21 OOWGTON LA 2 4 CITY-ST-2IF
TILE 1 DELETE 31 TIRLE [J thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP o 24.0HTY- S1-2P
TIME T oevere A1T0LE T change [ ] Addition
RAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST- 2P AACITY-ST-2IP
TLE [ ] ofLeTE 5.1 TITLE TJ Change L] Andition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SE-2w SACITY-5T-7P
TITLE ] beeeTe 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 84CiTY-S1-2P

14, | hereby cermz_that tho information suppiied with this fiing does not qualdy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on this annual rapor or supplemontal annual report is trup and accurate and thal my signature shall have the same legal efect as f made under oath; that ! am an
ofiicar or diroctor of the corporation or the regeiver or truslee enanovge?, is report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 12 changed, or on an gffgrhmoent wilh )

/% E-279 QoSS

CILAMATIIDE. f At A



