2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
D, P96000089069 Feb 16, 2000 8:00 am
THE MEDICAL STORE PHARMACY, INC. Secretary of State

02-16-2000 90066 044 ***150.00
Principal Place of Business Mailing Address
321 E GEQRGIA AVE 321 E GEORGIA AVE
LONGWOOQD FL 32750 LONGWOOD FL 32750-4315
US Us ) » A W s Tt -
TR e INAEIR AR RO
215 North Eola Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Orlando, Florida 59-3406539 Not Apaficable
Zip ’ Country Zip Country : o . 8.75 Additi
32802 aa 5. Certificate of Status Desired d gee Require:lt'c’"a'
6;-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREY, JULIA L ESQ Street Address {(P.O. Box Num};er is Not Acceptable)
LOWNDES, DROSDICK, DOSTER, KANTOR & REED,
215 NORTH EOLA DRIVE
ORLANDO FL 32801 o FL [cw

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
Signatura, typad cr printed nama of ragisterad agent and title it applicable (NOTE Registarad Agent signailira fequired when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contrisution O Added tohl‘l::);sBe
(See criteria on back) g Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE VD B8 oetete TITLE VPSD Xl Change [ Addition
NAME ROY, WILFRED J Iii NAME Roy, Wilfred J. III
STREET ADDRESS | 429 BAY TREE LANE STREETADDRESS ] 832.-Misty. Morn_ -Elace
om-sT-2F | LONGWOOD FL 32779 ar-S-2F  |Longwood, FL 32779
TITLE (1 Delete TITLE PTD [Jchange  ¥J Addition
NAvE Nk Shephetfdy Joseph C.
STREET ADDARESS STREET ABDRESS 1034 Autumn Leaf Drive
CiTY-51-2IP CITY-ST-2IP Wint . len , EI 14787
TILE ‘ - - O Detete TITLE - v : =" [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE O Dalete TMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2iP CITY-8T-721P
TITLE (] Deiete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
cry-sr-zp eIy -S1-2iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver aAusige pm d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept wil a [slf Il other like empowered.

SIGNATURE: _

LM A, s - wilfred J. Roy, III, 407-877-8054

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vice Fresident Da Dayume Phona #

Vi ARy

kel



