FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 22.2001 8:00 am
T - = 9 .
DOCYMENT # PO0000031697 | _ Secretary of State
7 Entity Name -
GOODSON PHAHMACY. INC. B > 06-22-2001 90004 003 ***150.00
Principal Place of Business ' Mailing Address KU_
8321 NORTH CENTURY BOULEVARD 8321 NORTH CENTURY BOULEVARD :
CENTURY FL 32535 ' CENTURY AL 32535 T T = ; l
. £
s S S — I R
Suite, Apt. #, stc. Suite, Apt. ¥, slc. DO NOT WRITE IN THIS SPACE I
City & Stat City & Stau 4. FEi Number Appliad For
: : ™50 2134297 o
Zip Country op Country 5. Cerliicato of Stas Desired  [1 ﬁ.gesq mﬁonal -
__._6._Name and Address of Cumrent Reglatered Agent 7. Rame and Address of New Reglsiered Agent .
: Name S ' ‘ T
':2%3 Twc.n;'omw Streat Address (P.C. Box Numl?er is Not Acceplable)
SUITE 800
LA FL 32501 City : FL ] Zip Code

8. Tha above namead entity submits this statement for the purpose of changing ita regisiered office or registered agen, or both, in the State of Florida.

SIGNATURE

Signaiurs, typed Of frinted name of regisiered agent and Litle i apphcabhe. (NOTE: Pagistersd AQent signaturd regu el when reirstaing) . DATE
9. This corporation is eligibla to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Elaction Campaign Financi
. Tax filing requiremant and elects 1o do s0. After MAY 1, 2001 Fee will ba $550.00 B ampaigh " O $5.00 May Be
=0 Trust Fund Contrlbution. Addad 10 Fees

{See criteria on back) Q Make Check Payable to Department ot State | . I
11", QOFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - —
e O etete e P Dchngs  [Zaadition | &
NN NANE Kevin D GoodSen =3
STREET ADOAESS smeeraaess | 901 Speiag St 3
ei-57-2 or-size  |JAy, AL 32548 B

o
TiE O pelee TME /5 Clcenge  [AAddMion | &
NANE NaME 415"‘1’ (rodsm
STREE? ADORESS : SRS | 507 §prumg ST
oY~ $1- 2P av-str | Jay, L3250
Tng O Belete —™" ~J~TmE [J.change [ Addion |
M Voo 0 L oL — - e NAME - - .

STREET ADDHESS STREET ADDRESS ,
Y- 51-2P CIFY-ST-2P
THLE 3 Delete ME [J Change T[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CrrY-ST- 2P
TLE O elets -~ e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CryY-47-2P CTy-S1-2P
e 3 pelste LE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-51-27 CITY-ST-29
13. | hereby cenlify that the informalion supplied with thia tiling does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the Information

indicated on this report O supplemental report is true and accurate and thal my signaturs shall have the same legal effect as il mage under oath; that | am an officer or director

of the corporation or the receiver gr rustee empowered lo éxecute this repor as required by Chapter 607, Florida Siatutes; and thal my name appesrs in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all other fike empowered,
SIGNATURE: oMzlor (59)250-39

Dute Daylime Phono o




