2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064463

1. Entity Name

FILED
Feb 16, 2000 8:00 am
Secretary of State

)

ALPHAMEDS PHARMACY, INC.
! 02-16-2000 90020 037 ***150.00
Principal Place of Business Maifing Address
1215 LEE AVENUE 1215 LEE AVENUE
SUITE 100 SUITE 100 N
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5825 A U U J‘ ( { 'i q
us us ’
2. Principal Place of Business 3. Mailing Address HII”IH "I ||” I l | ||| I| "‘ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1 Tapplied For
50-3457696 ot
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
B MName

T v R e T e = m——

HENRY, BUCHANAN. HUDSON, SUBER & WILLIAMS
% J. STEVEN CARTER

T | R T I T i

em—m— g T T T ¢ e -

Street Address (P.O. Box Number is Not Acceptable)

117 SOUTH GADSDEN STREET
TALLAHSSEE FL 32301 , .
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, typad or printed name of registered agent and titls # applicable. {NOTE. Registered Agent signature required when reinstating) DATE

8. Tris corporafion s &1 gibla‘is satisfy & Intangible FILE NOW!!! FEE IS $150.00 10. Election Garmpaign Financing $5.00 vay &

Tex filing redﬁjjr_erq_ep}—‘girjd g\ems to doso, Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. (I Addlad to F?:as °

{See crileriaon'back) | + .. il Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PM (7 Detete TIME [ change [
NAME BEVIS, ROBERT S. NAME
sTReeT ADDRESS | 2104 HAYS MILL ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-§T-71P
W W - X ] Delete TTLE OJchange [0
NAME MC CALL, JR. F NAME
STREET ACDRESS | 321 N. 9TH STREET STREET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-ST-2IP
TITLE ™ : O peles TILE OJcChange [
nMe. ] TINDALL, RAYMOND D. e, e e | PO, R —
STREET ADDRESS | 2019 WAHALAW NENE STREET ADDRESS | :
amv-st-2p | TALLAHASSEE FL 32314 GITY-§T-2
TMEe SM . ! O Detete TITLE [JChange [
NAME DAISERNIA, FRANK NAME
STREET ACDRESS | 4540 BOWFIN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CiTY-ST-2IP
TITLE [) B ; 1 Delete TITLE [1change [0
NAME DESLOGE; BRYAN NAME —
STREET ADDRESS | 3057 HAWKS GLEN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TTE D O Delete TITLE O Change [
NAME ARNOLD, HARRY NAME
streer aporess | P, Q. BOX 4103 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32315 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black i21i

changed, or on an attachm

SIGNATURE: , l

prr o TOCRNTRRY . AN N 2= i i

an address, with zll other like empowered
s (e *;;‘:%\/n ;aﬂﬁ‘]ﬁ‘“mf)

e

Me Cotl Jx - -
o ok 9-2-00 55540

SIPNATURE AND OR PRINTED NAME OF SI?‘M‘I OFFACER OR DIRECTOR
o

Data Daytime Phone #

¥



