FILED

2003 FOR PROFIT CORPORATION Fg‘g&%}gpf 3f8§?££ .

UNIFORM BUSINESS REPORT UBB)

DOCUMENT # P93000051 183 02-27-2003 90165 025 ***150.00
1. Entity
HEALTH MEDS OF PUERTO FIICO INC.
Principal Place of Business Mailing Address
ULFVIEW LANE P.0. BOX 22
PENSACOLA BEACH FL 32507 COVINGTON LA 70434
2. Prrcipal Flace of Businéss 3. Maling Address ”"“m "I m" “m III“ "m "“I “Il‘ llm "m ‘ml mll "H lm
Suite, Api. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59-3195006 Applied For
. Nor Applicable
Zip Country Zip Country . . sa 75 Additiona!
3 f
s Qeru icate of Status Desired O Fee Required
—8.- Name and Addreas of Current Registerad Agent - - . 7. Nams and Address of New Ragistercd Agant.- -
iy e omms - [ e JNBME | _ — e o o
MA .S N B Streat Addr PO Box Numb N ' Acceptab)l
et ess (P.O. is Not ta
385 GULFVIEW LANE " (PO Box Numbe s Not Acceptable)
PENSACOLA BEACH FL 32507
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the o}ligations of registered agent. . ’ i
SICNATURE - -
Signaturs, lypect of printect neme of mgisiered agent and Gde i applcabie. {NOTE: ﬂogil_u:d‘pﬂl Sigraluns requirad whan neinsiating) DATE
FILE NOWIY! FEE IS $150.00 ' - '
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fa%s
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Delete TITLE Ocnange [ Aodition | &
NAE MASSEY, GEORGE H JR MANE ‘ 3
smeeT avorgss | 200 LIONS DR STREET ADGAESS by
cnv-st-2e | COVINGTON LA 70433 eY-57- 7 %
ME : TLE ’ _ O change [ Addition g
NAME » NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ) ) (‘.II'\’—ST-ZIP - R _ .- -
TITLE . TLE O change [ Addition
e b  RONAME - e
STREET ADORESS STREET Amnass
CINY-ST-7P 7 CITY-ST-2P
e 1 Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-51-2p CImy-51-0p
TILE . [ peicte e ‘Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.§1-2P CITY-51-21P
TME O cetata TLE - O Crangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2P

12. { hereby camfg thal the information supplied with this filing dees not qualify for the exemption stated in Secticn 119, 07%3)0) Fiorida Statutes. | further certify that the information
|ndicaled on Ihis raport or supplamental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the raceiver or yusiee empoweragfo exacuia this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed or on an attachment witb#in address kith a7 other like esfipowered.
SIGNATURE: \1;;3\03 CO-LlA Olﬂo
. Tatn Daytimea Phoms #

-



