.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F010000059

1. Entity Name

KELSON PHARMACY SERVICES, INC.

23

Principal Place of Business

Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90004 024 ***158.75

ANSPACH, NATHAN L
3309 PONCE DELEON BOULEVARD
CORAL GABLES, FL 33134

o

3309-PONCE-BE-LEON BLVD FI09-PONEEDEHEON-BEVD- 54017977
MIAM-H—33146 CORAL-GABEES-FL-33134.
2. Principal Place of Businass 3. Malling Address =H. H"“" “” "}I’ "l” "W m” "m "Wll:l"”“ m[l “lll ””Il‘ “‘m
1651 NN i4ERSE 6o (eSi MW IHH#St,
S”"E'IACT 5o S R 02182004  Chg-P CR2E034 (10/03)
Cny & State Clty & State 4. FEl Number Applied For
e P AT b 06-1496045 Not Applicable
le * Country, Zip Countr: - ) $8 75 Addmonal
B3AC . [ Pede . 23130 Dede |5 Ooieosanstoser, W P ra i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name

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

City

FL I Zip Code

8." The above named enmy submits Lhis statement for the purpose of changing its reglsiered office or reglstered agent or bolh in the State of Florida. | am lamiliar with, and accept

‘the obligations of registéred agent. .

SIGNATURE

.
i
!

S\gna ure, typed or printed name of registered agent and

ttle if applicable.

(NQTE: Registered Agent signature required when reingtating}

DATE

f

LAtk e e a

“FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

o

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11.

10.,. . OFFICERS AND DIRECTORS ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ) 1 Delete TME [ change [ Addilion
NAME CREASEY, HARRY E NAME
STREET ADDRESS | 80 STATE HOUSE SQUARE 10TH FLOOR STREET ADDRESS
CITY-$T-2P HARTFORD, CT 06103 CITY-ST-2IP
TITLE VP % Delefe TITLE O change [ Adgition
NAME KINELL, JEFFERY HAME
STREET ADDRESS | 90 STATE HOUSE SQUARE 10TH FL. STREET ADDRESS
CITY-ST-21P HARTFORD, CT 06103 CITY-ST-2IP
fie ™ T VP j T Y[ et ¥ TWE N2 2 T T U Change ™ [T Addition
NAME ANSPACH, NATHAN L NAME ANSPACKH , Nethronm k.
STREET ADDRESS | 3309 PONCE DE LEON BLVD. STREETADDRESS | | ;ye5 | N W lupth S+, 40
arv-s-2¢ | CORAL GABLES, FL 33146 CITy-sT-21p Miem. T 33,30
1ITLE v P . [ Detete THLE : [ Change ﬁ Addition
NAME Janice £ H 3)-.""- NAME .

—— A STIEET FUDRESS | >"
STEETAOONSS | QD Moporesy Lawl
oiFr-§7-2P BrQN‘FWOD d, TN 37037 CTY-5T- 2P
TLE Fbi ey an w4 owe L Delele me . [ Change [ Addition
NAME Ml 71 S i - i R : .
STREETADDRESS { = ° .\ * . o . L. STREET ADDRESS , _ i
CITY-5T- 211 R T I |
HLE e [ e s — —— [T pefetg-———n~ f-TILE—~ o — | — - S <= e =[] Change - -] Addtion-
NAME J A A AR 7.t A Iia e B
STREET AEAESS STREET ADORESS
CIY-81-2p - R CITY-ST-21P

12. | hereby cemfy thai thé information supplied with this filing does not qualify for the exemption stated’in Sectien 119.07(3)(i), Florida Statutes. |-further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same légal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or frustee empewered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wil

SIGNATURE:

Lh all other like empowerad.

Adhaw L. ,%pMA

21771004  Bas Ghu-1Siy

SIGNATURE AN

PED OR PRINTEDR NAME OF'SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




