FILED

2003 FOR PROFIT CORPORATION g
May 08, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) Se{reta of State 8
DOCUMENT #  P02000094669 Iy 2
1. Entity Name 05-08-2003 90164 043 ***150.00 :
GULF COAST MEDICAL PHARMACY, INC.
Principal Place of Business Mailing Address
#5 NICHOLAS PKWY W #5 NICHOLAS PKWY W
CAPE CORAL FL 33991 ) CAPE CORAL FL 339%1
Suite, Apt. #, etc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
_City&Stals e _ Gity & State 4. FEI ber Applied For
7 ' ) - 5.11 228 ?‘L/ % / - [ frot Applicanie | -
“ip Gounury Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name
FLORIDA AGENT SERVICES' LLC Street Address (P.0. Box Number is Not Acceptable)
1221 BRICKELL AVE, 9TH FLOOR
MIAMI FL 33131
City FL Zip Code )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
" -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Adc;ed to Fees
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O delete TITLE - [ Change [ Addition ic‘,‘_-
NAME GREEN, JEFFREY R NAME e
s7reeT aooress | 12800 EAGLE RD STREET ADDRESS 3
orv-st-zp | CAPE CORAL FL 33909 CITY-ST-2P &
e DV O Delate mE {Jchange  (J Addition %
NAME WYDYSH, GREGORY NAME
sheer aoress | 521 SE 34TH ST ) STREET ADDRESS
“trv-sr-zk " |CARE CORALFLU 3394 7 T ¥ cirv-gr-zP R . - —e- o T it .
TTLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS e
CITY-ST-21P CITY-ST-2IP
e O pelets TITLE = O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o v e CITY-gr-21P
TITLE "‘ S [l oelete - TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP

12. | hereby certify that: 1he information supplied with this filing does not quality 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 true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachmept with an address, wjth all other like empor
SIGNATURE: W S gl HRED 5/6/2-453

SIGMATURE AND TYPED OR PRINTED NAMEIOF s:Eﬁma OFFICER OA DIRECTOR e Daytime Fhana #




