2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

e

DOCUMENT # P95000026076

1. Entity Mame

MEDISERY PHARMACY SERVICES, INC.

Puncipal Place of Business Mailing Adéréss
1281 5 TAMIAMI TRAIL 1281 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239

i FILED

Jan 27,2006 08:00 AN
| Secretary of State

MR

2. Principal Place of Business 3. Maling Address
Suie, Apt. #, stc. Suite, Apt. #, ele st MOORE CR2E034 {10/05)
Cily & State City & State 4, FEJ Number [ Aoplied For
85-0574490 [miot appice:
Zip Country Zip Country 5. Certficate of Status Desyred . ?i.ggq S?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JUDD, STEVEN H — — :
t Add ) i |
2840 SOUTH TAMIAM! TRAIL Strest Address (PO Box Number is Mot Acceptable)
SARASOTA FL 34235
City Zip Code

FL

&. The above named entity submits this statement for the ourpose of Ghanging ifs regrstered office or registered dgent. or both, in the State of Florida. { am familiar with, and aces

the obligatiens of registered agent.

SIGNATURE

Signatare, yped o pomted nams of regsiarad agent antt Blig d appltakle ’

INOTE Regsiored Ageet Sgnalare aored when rastatng]

. FILE NOWH! FEE 15, 5150,09 .
After May 1, 2006 Fee Wilt Be §550.00
Make Check Pa@abte o F}oﬁda Department of State

DYE
9. Clection Campaign Financing $5.00 May
Trust Fund Contribution. 3 Added to Fae-

10. OFFICERS ANC DIRECTORS 1. " ADDITIONS/CHANG 53 TO OFFICERS AND DIHECTOFFS INT
HiiE I EET HILE © O Ghange A
KaME DAVIDSON, JOHN B HANE HANNOn40453 .
STREET ADDRESS | 8324 SANDERLING ROAD STREEY ADDRESS (2/08/05-8001 7021 150,00
criv-8T-7F [SARASOTA FL 34242 LIy -T-2

me o 3 Delese i O G . A%
HAME DAVIDSON, RICHARD HARSE

STRECT ADDRESS | 1222 POINT CRISP ROAD STREET ADDRESS

CRY-ST-IF  ISARASOTA FL 34242 oY-ST-2P

TITLE D % Delete i TlChange A
HAME DAVIDSON, RORERT e S

STREET ADDRESS | 1588 EASTBROOK DRIVE STREET ADDRESS

CY-ST-TP | SARASOTA FL 34231 oiry -7 2P

TITLE O Delete TTLE [ Change [ A
NAME NAME

STREET ADDRESS SHRECT ADDRESS

GITY-ST-2P CITY-ST- 7P

HTLE 7 Delete it Clchange [ Ak
NAME ! NAME

STREET ADORESS SIREET ADDRESS

Y- ST-ZF CITY-ST- 2P

WL 3 neete i [J Change ~ [ Ak
N HAME

STRECY ADDRESS STREET ADGRESS

QiTY-ST- 7P CTY-ST- 2

12. | hereby certify that the information supplied
ndicated an this report or supplementg "
of the carporation cr the raceivgi.s
# changed, or on an aitachppe

SIGNATURE:

ke empowered.

gt ths Hling does not quasily for the exemptions comained m Section 119, Florida Statutes. 1 further certify that the informat
s true and accurate and that my signature shall have the same Ie
te this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block

ToNw B, DAV!DS:)\(\) f/.}%f/é{_o 3(5 IS

al elfect as f made under cath, that | am an officer ar direc

Bate Deiytima Phona 4




