2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000064463 Mar 24,2002 8:00 am |
1~ Entty Narre Secretary of State
ALPHAMEDS PHARMACY, INC. 03-24-2002 90059 036 ***150.00
Principal Place of Business Mailing Address
1215 LEE AVENUE 1215 LEE AVENUE
SUNTE 100 SUITE 100
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59‘3457696 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . o L Name — _ . L . —_
HENRY’ BUCHANAN' HUDSON’ SUBER & WILLIAMS Street Address (P.O. Box Number is Not Acceptable)
% J. STEVEN CARTER
117 SOUTH GADSDEN STREET
TALLAHSSEE FL 32301 City FL [ Zpcode
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.
k.
SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* T
8. This corporation is eligitle lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C o Einanci
T g e i s 00 30 Arer ey 1, 2002 Foo wil beSso0g0 | 1> £t Carpagn ranciy 5,00 wey
(See criteria cnback) - O Make Check Payable to Départment of State '
1. \ OFFICERS AND DIRECTORS l 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PM [ Delete TITLE [J Change [ Addition
NAME BEVIS, ROBERT S. NAME
STREETADDRESS {2104 HAYS MILL ROAD STHEET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32301 CITY-8T-2IP
TITLE W [ pelete TITLE [ Change [ Addition
NAME MC CAI.L. JR. F NAME
STREET ADDRESS [321 N. 9TH STREET STREET ADDRESS
crv-st-ze |QUINCY FL 32351 CITY-5T-ZPP
e ™ [ Delete TILE [Jchange  [J Addition
- NAME TINDALL, RAYMOND D. : NAME - - - - .
STREET ADDRESS {20119 WAHALAW NENE STREET ADDAESS
CITY-§1-2IP TALLAHASSEE FL 32314 CITY-ST-2IP
TTLE SM - 1 Delets TITLE O change [ Acdition
NAME DAISERNIA, FRANK NAME
STREET ADDRESS (4540 BOWFIN DRIVE STREET ADDRESS
crv-s-2p | TALLAHASSEE FL 32303 cy-st-zP .
TITLE 1 [ oelete N TmE (I Change [ Addition
HAME DESLOGE, BRYAN NAME
STREET ADDRESS | 3057 HAWKS GLEN STREET ADDRESS
crv-s-2¢ [ TALLAHASSEE FL 32312 CITY-§7-2P
TIMLE D 7 Delste TITLE [T change ] Additien
NAME ARNOLD, HARRY NAME
STREET ADDRESS |P, 0. BOX 4103 STREET ADDRESS
civ-st-2k - JTALLAHASSEE FL 32315 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other, like ernpowerad.
ST M. ° ~ -“'.\.L,:g = -
SIGNATURE: Gl N0 f EFav\ch lMc @all I 3-11-m02  ©%0-94r-j992
T su-.NAthu NAME OF SIGNING OF] OR DIRECTCR [ Date Daytime Phana #

T 7T

¥
¥

CR2E034 (9/01)



