2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000026076

1. Entity Name

MEDISERY PHARMACY SERVICES, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90090 021 ***150.00

Mailing Address

2750 BAHIA VISTA STREET
SARASOTA FL 342392612

Principal Place of Business

5750 BAHIA VISTA STREET

2. Principal Place of Business 3. Mailing Acdress

AR MmO

Suite, Apt. #, elc. Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
74490 Not Applicable
- i . So= - Zi [of - e e iti
Zie Country ® euntry 5. Certificate of Status Desired O $8.75 Additipna
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD’ STEVEN H Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
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 State of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signaturé required when rainstating) DATE
) N — . "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsciion Campaign Financing $5.00 May Bo

Tax filing requirement and elects lo do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE gA SON. JOHN B 1 Delete TIILE CHAILMA W SopN B B Thange [ Addition 3
NAME VIDSON, NAME vipsont . @
street ancress | 1281 SO. TAMIAMI TRAIL STREET ADDRESS DA_:,, ¢ SA ;\5 pERLINMNG LOA-D §
arvst-2¢ | SARASOTA FL 34239 City-ST-27 gﬁ-m—sm‘/@, Fl 3d2Yyl &
TITLE D 1 Delete TILE PlesSiDea JT [O-ermge [ Addition 5
NAME EDGERTON, WALTER L NAME WALTER L. EDGEATIW

streer aockess | 1281 SO. TAMIAMI TRAIL STREET ADDRESS =% Silik. OA k. brive

GITY-ST-2IP SARASOTA FL 34239 CITY-ST-7IP ge Mt , BUYIG D
S HILE -~ T [ Delete e T DieEcton. T T T T Dichange  [Ladermi
NAME NAME Pic-ARD ADAVIDSIN

STREET ADDRESS STREET ADDRESS 232 PoivT wtis p RUAD

CITY-ST-2iP Cimy-ST-2P SALASITA PIOI'L( DA DYDY

e ] Delete TITLE necrirl [ Change Tition

NAME NAME E{) REILT DAVI D30 o

STREET ADDRESS STREET ADDRESS /S5$6 E AsTBAOVI. DRIVE

CITY-ST-7P CiY- 5T-2P SALASOTA, Pl 3433

TITLE {1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-27 OITY-5T-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP J CTY- S7-7P

13. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental repgrt 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
Ly te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke egnpowered.

H-2800 QY-3e5 IS 19

Date Daytima Phone #




