2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000026076 A é’c}.it’azr‘;oﬁfss’?fté' .

1. Entity Name

MEDISERV PHARMACY SERVICES, INC, 04-15-2002 90009 007 ***150.00
Principal Place of Business Mailing Address

2750 BAMIA VISTA STREET 1261 S. TAMIAM! TRAIL

SARASOTA FL 34239 SARASQTA FL 34239

TR NG NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 65—05?4490 Not Applicable
Zi . Countr: Zi Countt iti
ip y ® un 5. Certficate of Status Desied [ $0-7D Additional
Fee Reqguired
3" 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 L
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ' R
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5‘00 May Ba
g re : y 1. - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE [J Change  [] Addition
NAME DAVIDSON, JOHN B NAME
STREET ADDRESS 18324 SANDERLING ROAD STREET ADDRESS
cmv-s1-2F  |SARASOTA FL 34242 CITY-ST-2IP
e p Mme TLE (3 Change [ Addition
NAME EDGERTON, WALTER L NAME
STREET ADDRESS |558 SILK OAK DRIVE STREET ADDRESS
om-sT-ZP  IVENICE FL 34293 ' CITY-ST-2iP
TILE D [ pelete TITLE [ Change  [] Addition
HAME DAVIDSON, RICHARD NAME
STREETADDRESS 11222 POINT CRISPROAD - =~ =~ — STREETADDRESS: | = Trow- wmme & .- e — -
crv-st-zie ISARASOTA FL 34242 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change  [] Addition
NAME DAVIDSON, ROBERT HAME
stReeT aponess 11586 EASTBROOK DRIVE STREET ADDRESS
or-s1-7p |SARASOTA FL 34231 CTY-ST-2IP
TITLE [ Gelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
: Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 941365575

SIGNATURE AND T%D 'OR PRIN ¥ ING OFFICER OR DIRECTOR Data Daytime Phone #
—~

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporLietl
of the corporation or the receiver or trus

AY  LI8ETH0

CR2E034 (3/01)

—



