FILED

2007 FOR PROFIT CORPORATION ADr 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000151053

1. Entity Name

ecretary of State

04-12-2007 90022 020 ***150.00

PHYSICIANS DISPENSING SERVICE, INC.

Principal Ptace of Busingss

12349 NW. 55TH ST
CORAL SPRINGS, FL 33076

Mailing Address )
12349 N.W. 55TH ST . S a

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

o LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03282007 Chg-P CRZE034 (12/06}
City & State City & Stale 4, gl Number Applied For
0isc 27y Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Name

SCHWARTZ RICHARD A

TH ST Street Address (P.O. Box Number is Not Acceplable)

CORM:-SPRTNGS FL 33076

9,2 ekl A T

VRpp plotrm  FLITSS

B. The above namad entity submits this statement fogrghe purposg«] changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglste agenl.
SIGNATURE 2 /2 7‘ /A 7

Signatura, typed of erinted name: of regnsme‘agam and btia Mc&b‘e {NOTE: Registerad Agent signatura required whan iginatating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TILE [ Change [ Addition
NAME SCHWARTZ, RICHARD A NAME

STREET ADDRESS | 8913 BELLE AIRE CT STREET ADDRESS

CIfY-ST-2p BOCA RATON, FL 33433 CITY-81-2IF

TiTE D O Detate THLE [ Change [ Addition
RAME BENKO, KENNETH NAME

STHEET ADDRESS | 12349 N, w. 55TH ST STREET ADDRESS

CIty-ST-2IP CORAL SPRINGS, FL 33076 CITY-ST-2IP

TMLE D [ petete TME [J Change  [J Addition
NAME WISER, KEVIN NAME

STREET ADDRESS | 3477 WHITMAN CT STREET ADDRESS

Ciry-81-21P THOUSAND QAKS, CA 91360 ciTY-S1-21P

TNLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an cfficer or directar
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment yhh a drass,gvi empowered.

Eihmet S huprTe

SIGNATURE AND TYPED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR

‘f/qﬁ-a Shl- 212- {634

Daytime Phone ¥

SIGNATURE:




