2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

‘ .
DOCUMENT # | 17195 Feb 15, 2000 8:00 am
. Entity Name :
r f
MEDICATION PLUS|OF FLORIDA, INC. Secretary of State
02-15-2000 90003 048 ***150.00
F;rincipal Place of Business . Mailing Address
323 GULFVIEW LANE PO BOX 3046
COiLA INGTON 4- y
ACOLA FL 32507 ﬁgVNGO LA 70434-3046 tjUUdllUd
s T i R R R
Suite, Apt #, etc. \ Suite, Apl. #, elc. " DO NOTWRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
| 59-2067226
Zip Country Ze Country 5. Certificate of Status Desired O ?ase-gesmﬁ:ﬂetﬂtional
- = —— -~ _=6._Name and Address of Current Registered Agent .. . , 7. Name and Address of New Registered Agent
Name ' o T T T T
MASSEY, H GEOHGE J Street Address (P.O. Box Nurr;;er is Not Acceplable)
385 GULFVIEW LANE
PENSACOLA Fl. 32507
City FL Zip Code

8. The above named entity nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
{NOTE: Regsterad Agsnt signature required whan reinstating)} DATE
i

8. This corporation is eliginle fo satisfy its Intangible 4 FILE NOW?!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fae):es
(See orteria onback) | O Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTCORS 1 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIiLE D ) | [ pelete TITLE D B Masse [ Change  CXT Addition
_ MASSEY, GH., JR. N Srarron B MASSEY

s st ) 960 [ION DR SHETADDRESS | 200 \LAons O -

CITY-ST-2IP Covintton, LA

TiTLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP ) i
Time ’ ’ {J Change  [T] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP .
TITLE [ Change [ Addition
NAME

ETREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

S0 | COVINGTON LA

D \ m’nelete
MASSEY, ROBERT W.

200 LIONS DR

COVINGTON LA

torm T © [ Delete

- ) [ Delete

[ Delete

2 Oelete

. | hereby certify that the infofmatfon supplied with this fiiing 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 trgh and accurate gna that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

ARy Q\t\oo

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SNATURE:

CR2E034 (2/99)



