FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPOPT. (UBR) ecretary of State

DOCUMENT # P94000025591 04-11-2003 90209 026 ***150.00
1. Entity Namme  *
MEADERS PHARMACEUTICAL RETURNS, INC.
Principal Piace of Business Mailing Address
168 E COWPEN LAKE PGINT ROAD 168 € COWPEN AKE PQINT ROAD
RAWTHORNE FL 32640 HAWTHORNE FL 32640
- B O
2. Principal Place of Business | 3 Mailing Address ! ) .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3236861 Not Applicable
Zp Country e Country 5, Certificate of Status Desired a ?gg?q m‘m’"a‘
8. Name and Address of Current Registered Agent 7. Nama and Addrasa of New Regilstered Agent
Name . s al Al S S
CSHERRV A ——— T T T e e e+ o o
MEADERS, A . Strest Address (P.O. Box Number is Not Acceplable)
RT 1 BOX 148-D
HAWTHORNE FL 32640
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgrature, typed of pRred name of registensd apant and Lo 1 applicabie. (NOTE: Ragistered AQont Signaturs raquirss when renstating) DATE

< FILE NOWIR FEE IS $150.00 _ 6. Election Camnion Financin $5.00

o After May 1, 2003 Foe will be $550.00 | . Trual,;:und Cu‘:'ntrt?:ution 9 O l Mdﬁ to"gaayesa g
Makg'Check Payable to Florida Department of State | -
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PD O Delese e [l Change ) Addition
HAME MEADERS, SHERRY A ) HAME
staeer aporess (168 E COWPEN LAKE PINT RD - STREET ADORESS
ory-si-zr - (HAWTHORNE FL 32640 CiY-§T-20
TIE O petere me O Crangs [ Addition
HAME NAME
STREET ADDRESS ) ' STREET ADDRESS
GITY-S1-2P CATY-51-2P
TILE O Delate TINLE [ Change (] Addition
HAME mTt T e e Lt e TMAMET R ) et o T T TRt T
smeeaporess {0 T T T T T N seaooeess |
CiTy-SI-op N CITY-57-20P )
s O Dot e O oange T3 Adalion
NAMF NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T1-2P Cmy-sT-2P .
TRE ] Dotete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O3 Detete TME [ Change [ Addition
INAME MAME
STREET ADDRESS i STREET ADDRESS
CiTY-$T-2P CITyY-S1-ZiF

12 1 hereby certi Ihamhs lniwmamn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattas. | further certify that the information
indicated an this report or Supplemental report is 1rug and accurate and that my signature shall have the same legal effect as if mada under cath; that ! am an officer or director
of the corporation or the receiver or rusteg empowered (0 execlte this report as required by Chapter 807, Florida Statutes; and that my narme appeers in Block 10 or Block 11 i
changed, or on an attachment ,v: agflrass, with all other like ernpowered.

SIGNATURE: A R

LAl . 77
\TURE AND TYRED OR PRI U NAME OF 8IINING OFFICER OR MRECTOR B Dara Daytima Phone #

o,

CR2E034 (10/02)



