2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L17195

1. Entity Narne
MEDICATION PLUS OF FLORIDA, INC.

Feb 17,2005 08:00 AM
Secretary of State

Maiing Address

PO BOX 3046
COVINGTON, LA 70434 US

Pringipal Place of Business __

385 GULFVIEW LANE
PENSACOLA, FL 32507 US

DO NOT WRITE IN THIS SPACE

LG AR ERAR TR

01272005 No Chg-P CR2E034 (10/03)
4. FEI Numbaer Applied For
59-2967228 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desirad ] Fee Requirad

5. Name and Address of Current Registered Agent

MASSEY, H GEORGE J -
385 GULFVIEW LANE
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, ar bath, it the State of Flarida. | am familiar with, and accept

he obligations of registerad agent

SIGNATURE

Signatue, typed of printed name of registared sgent and titfe f apphcabia,

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution.

(NCTE. Rogleterad Agert siinature requirad when reingtating) DATE

9. Election Campalgn Financing

$5.00 may Be
Added to Foes |

10. QFFICERS AND DIRECTORS |

e o

NAME MASSEY, G.H., JR,
STRIET ADRESS | 200 LION DR
CITY-ST. 7P COVINGTON, LA

TLE D

NAME MASSEY, SHARRON B
SYREET ADDRESS § 200 LIONS DR
CITY-ST-2° COVINGTCON, LA

TIE

HAME

STREET ADDAESS
BTy -57-2P

TRE

NAME

STREEY ABDRESS
CIY-ST-2P

TIFLE

NAME

STRELT ADDRESS
Gy -§T1-7P

TME

HAME

STREET ADDRESS
CIVY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | heroby certily that the intarmatien supplied with this flling does not qualify for the exemption statad in Section 118.07(3)1), Florida Statutas. | further certify that the information
indicated ¢ this repart or supplemantal report s true and accurate and that my signatufe shall have tha sama legal
of the corporatian or tharacsiver er frusteg,empowered to execute this raport as raguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 it

changad, or on en atiachmant with an adgfess, with 4

act as if made under oath; #at | am an officer or diractor

| oijppr like empowered
SIGNATURE: I// / .

IER OR DRECTOR

) 1\ oS %00 254 4y

Derytirma Phone #




