FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AN

’ ANNUAL REPORT

DOCUMENT # F98000001406" - Secretary of State
1. EnntyName

LINCARE PHARMACY SERVICES INC.

Principal Place of Business T Malling address
19387 US 19 NDRTH - PO BOX 9004
CLEARWATER, FL 33764 ATTN: TAX DEPT

CLEARWATER, FL 33758

IR BRI R

(3172008 No Chg-FP CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T APt

59-3493196 Not Applicable
5. Cartificate of Status Desired O $8.75 Addiional

Fea lqwred

8. Name and Address of Current Registered Agent

- . it e i

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

8. Tha above naméd enlify Submits this statement for the purpose of changlng i¥s reglstared office or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of regmtera‘ﬁ agant.

SIGNATURE _ i i — :

Signanse, ypad or prined narma of registered agant and fille if apbicable WETE Registered Agons signanre required whan reinstating] RATE
T 9. Elaction Campaign Financing $5.00 May ée ’
hft.: H,'fﬂ,?%’és':fi'&f,‘fg £5050.00 Trust Fund Contribution. 0 Added to Fess
10, == T T OFRIGERS AND DIRECTORS R | = R L
ME ceo . : e \T_’;ﬁi;;;:mm
NAME BYRNES, JOHN P rowey e
X - 3'"1'[5’: '
STREET ADDRESS | 19387 US 19 NORTH Ty ”g)?m;‘ L5
onv-s72¢ | GLEARWATER, FL 33784 AE5-R0T2-008 150, {fB
g FO T‘— g — - - e — et R A ,..-zw;:w_; a::_w__ . e
NAME GABOS, PAULG —— 'ﬁ_m'g"'**""» iR i
STREETADORESS | 19387 US 18 NORTH
CITY-57-ZIP CLEARWATER, FL 33764
M COOP A o Cooo oo ) e e
NAME SCHABEL, SHAWN § 1+ - _ e P e

19387 US 18 NORTH - -
mﬂ?;:m CLEARWATER, FL 33764 DO NOT WR|TE

TTLE - ; i TS
NAME

SIREET ADDRESS
CITY-ST- 2P

-IN THIS SPACE

THIE ) i S
NAME — L ———
STREET ALDRESS
GITY~S7- 2P

e : - Co= S = - e e e
NAME — e
STREET ADGRESS
CiTY-§7-a7

12 | heraby cemig that The infGrmation éupﬁiaﬁi{h s fiing does not qUaRy o the exempllon siated In Saction 119. 07*3)0, Floridia Statutas. | further certify that the information
ingiicated on this repdrt ar supplemental report is rue and accurate and that my signatura shall have the same legal efiect as if mada under cath; that 1 am an cificer ¢r diractor
of the corporaticn or the recelver or rusiee empowarad to gxecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac‘n ul aﬁdres with aff otijr Bke empowerad.

) Om\ (v (mﬁ 4[!4/ s TV

SIGNATURE:
_i@runz gyﬁmwﬂ\ Jke'o: SIGNNG OFFICER OR BIRECTOR Daytima Phane #

o T
. h
i



