FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P98000092058 0 ecretary of State
1. Entity Name 04-11-2003 90177 005 ***150.00
THE MEDICINE CHEST, INC.
Principal Place of Business Maifing Address
211 SOUTH HWY d41-27 211 SOUTH HWY 44t-27
LADY LAKE FL 32159 LADY LAKE FL 32158
2. Principal Place of Busingss 3. Mailing Address H“Nm ‘II Ilm m“ m" ||m||“l mll ll”l “Ill Ill“ ||l|“|“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3544787 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent =— —=- -~ —=—- - - 7~Name and-Address of New Registered Agent

Number is Not A tab B)
Sireet Address (P.O. Bo
211 SOUTH HWY 441'27 ( * cosp

LADY LAKE FL 32159

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted nama of registersd agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campeaign Fi i
After May 1, 2003 Fee will be $550.00 - TrﬁzllFSnd Co%tlrig;uti:: e O fdsd-e?j({ohfl:);ss ®
Make Check Payable to Florida Department of Stata )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME BERISFORD, DONAL E NAME A
saeer anoress | 4750 RICHARDSON RD STREET ADDRESS
erv-sr-ze | LADY LAKE FL 32159 CITY-ST-2P
me ST 1 Defete TIMLE [ Change [ Addition
NAME BERISFORD, TANYA S NAME
sTReeT aooress | 4750 RICHARDSON RD STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-§T-2IP
i3 ST T T T Obeee. Qe T T Cotte - Toom Y “Mighange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP )
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule'ﬁais report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wighall other like efnpowepgd.

SIGNATURE:

l// Y/63 2529531194

ate ¥Daytime Fhore #

[TE FIFX. )

[ & )

CR2E034 (10/02)



