2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # PO0O000031697

GOODSON PHARMACY, INC.

ecretary of State

04-28-2003 90199 018 ***150.00

Principal Place of Business Mailing Address

8321 NORTH CENTURY BOULEVARD

CENTURY FL 32535 CENTURY FL 32535

8321 NORTH CENTURY BOULEVARD

2. _Principal Place of Business 3: Mailing Address

8351 N Ccrﬁma Bivd

fen

AT A

Suite, Apl. #, etc. Suite, Apt. #, etc.

ey Rivd
J

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 634 Applied For
59-3 282 Mot Applicable
Z Count Zi Count
P vty P ouniry 5. Cerifficate of Status Desed ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

A gy T et — - &

HUSTON- GARY W
125 W. ROMANA
SUITE 800
PENSACOLA FL 32501

A v S T

i p— ol e T -

Street Addrass (P.C. Box Number is Nol Accep:ab\e)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!T FEE 1S $150.00 i

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |
[l

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O petete TITLE 'ﬁ'ﬂhange {7 Addition
NAME GOODSON, KEVIN D HAME .

street aooress | 507 SPRING STREET STREET ADDRESS 5 173 S P( i ﬂgg'f’

cmv-st-zp | JAY FL 32565 CITY-ST-21p

TMTLE 18- 7 elete TITLE (% Crenge 3 Addiicn
HAME GOOQDSON, KRISTY RAME

sweet snoress | 507 SPRING STREET strest apoeess | S 17T Spr i 0354’

cmy-s-zp | JAYFL 32565 CITY-51-2P

TIMLE 7 Delete TITLE D Change [ Addition
NAME e - e L e ez e~ NAME . mafimremmre ot s men B

STREET ADDRESS STREEY ADDRESS '

QITY-ST-7IP CITY-ST-2P

TITLE 2 Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-2IP

TILE [ pelete TITLE [l Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T1-2IP CITY-5T-2P

TIME [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

12. | herapy certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or
changed, or on an atiachment with,

SIGNATURE:

An address, with gl other like empowered.

stee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytimeg Phone #

v 0201£90

CR2E034 (10/02)



