FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P02000119814 Secretary of State

Z0BEGHN ||

12, rhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19‘07(3)(0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal rmy 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 empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: ,
Date Daytime Phone #

changed, or on an attachment with an gddress, with all other like g weiere
3%9//423 §/3-67))-5575
/ /

»
1. Entity Name 02-24-2003 90189 003 ***158.75 <
MEDS NATIONWIDE, INC.
Principai Place of Business Mailing Address -
608 W HORATIO ST 608 W HORATIO ST . e
TAMPA FL 33606-2228 TAMPA FL 33806-2228 t
2. Pri cipal Pla; of Business - v 3 Mai\ing Address . ‘ﬂ l ’Il“ll’ l” II”I “I" llm IIm ||,n "III “I‘I "‘” '"l' “I” Iul ]ll‘
 Sujle ol #, elc. g, Apt. #, etc. Y, [ CHECK HERE IF MAKING CHANGES
\sz,/ 346 e /324
ity & State, ﬁ gty & State }_—J 4, 7! Nymber Applied For
. raj)_/,‘ﬂo nJ 4 L {A. nzﬂo P é, . éz}gé ’7‘7% Not Appiicable
) d . - J . .
Z'B g /) Cﬁ“g A é‘p,g S/) fju\%w q 5. Certificate of Status Desired Fg'g;lf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND' DAVID A ESQ Street Address (P.O. Box Number is Not Acceptable)
608 W HORATIO ST
TOWNSEN & BRANNON
TAMPA FL 33606-2223 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ! am famniliar with, and accept
t_he obiigations of registered agent.
SIGNATURE :
vy Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agert signature raquired when rainstating) DATE
<
FILE NOW!!! FEE IS $150.00 . _— .
9. Election € F
... After May 1, 2003 Fee willbe $550.00. ., . |. _ . . _ e am— Tn'?;r-IFSﬁdaénoprilr?bnuﬁén: rens -~ fctsd'e%cfohéxsa °
Maké Check Pdyable 1o Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVT . [T oetete - TIILE . [ change  [C] Addition _%
NAME O'SHEA, MARILYN NAME =]
sTReeT ADDRESS | BO8 W HORATIO ST STREET ADDRESS 3
CITY-3T-2IP TAMPA FL 33606-2228 CITY-ST-2IP a
(4]
TITLE : O pelste TITLE [CJ change [ Addition E
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-ST1-2IP
TIMLE [ Delete TITLE ' [ Change [ Additicn
NAME E NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2P
TITLE [ peete TLE {JChange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R e ———
CITY-ST-2P U Sy SR e, B o




