FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am %

ecretary of State
PgSNgyENT # P95000026076 04-28-2003 90469 022 ***150.00
MEDISERV PHARMACY SERVICES, INC
Pringipal Place of Business Mailing Address
2750 BAHIA VISTA STREET 1281 . TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239 7
2, Principal Place of Business 3. Mailing Address “""ll’ “I m“ ||||[ |I||| ||m |||” |In| “Iﬂ |I|“ ||”| ’ll“ |“| ‘ll’
Suite, Apt. #, etc Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0574490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a2 T * e i S Yy - - “'"L‘.’:*F*;f_-—t.’,.Namﬁe’ Il — s R} - _— e - o T e e
JUDD STEVEN H Street Address (P.O. Box Number is Not Acceptable)
2840 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligaticns of registerad agent.

SIGNATURE
Signatura, typsd of printed name of tegistered agent and lille it applicable. (NGTE: Registered Agenl signature required when reinstating) DATE
ILE meE 150. i . - .
AftFLM N?vz\ioés FEE I‘_'e;]i :Sgg 00 9, Election Campaign Financing $5.00 May-Be

. g Afteriay1, Fee will be - Trust Fund Contritaution. O Added to Fees

Make Check Payable to Florida Department of State .

10, + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

et c [ peleta TITLE O Change  [C| Addition f\?’

NAME DAVIDSON, JOHN B NAME =)

STREET ADDRESS | §324 SANDERLING ROAD STREET ADDRESS 3

oIry-ST-2IP SARASOTA FL 34242 GITY-ST-2IP 2
o

TNLE D O Dakete TITLE O Change [ Addilion | I

mve . (DAVIDSON, RICHARD N

STREET ADORESS | 1222 POINT CRISP ROAD STREET ADDRESS

CiTY-ST1-21P SARASOTA FL 34242 CITY-ST-2IP

T3 D O Delete TITLE [ change [} Addition

NAME DAVIDSON, ROBERT oo~ = - o Wi o mfomsmc e o eee e = e

STREET ADODRESS | 1586 EASTBROOK DRIVE STREET ADDRESS

CITY-ST-21P SAHASOTA FL 34231 CITY-8T-ZIP

TIMLE : [ pelste TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TiTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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
and acc:ura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blcck 11 if

12. 1 hereby certify that the infarmation supplied with
indicated on this report or supplemental repe
of the corporation or the receiver or trugse

changed, or on an attachment with g et z Lo gfnpgivered.
2 AV fed¥ S g R 5_11 in
” . - -
SIGNATURE: : i
ot AME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #




