2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 8:00 am
DOCUMENT # P06000151053 R ecretary of State

1. Entity Name
PHYSICIANS DISPENSING SERVICE, INC. 04-11-2008 90033 038 ***150.00

Principal Place of Business Maiting Address

12349 NW.-S6TH-5T-. A2 NNSHTST

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 '

: W ||

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass mlllﬂllllm i H

%913 el Apu <t (890173 (Relloe Biye €T
Suita, ApL. ¥, eic. Suile, Apt. #, etc. 03272008 Chg-P CR2EQ34 (12/06)
C-ry & State City & State 4. FEI Number Appllied For
| Loc pkwn L (X Fo 64-0955274 Not Applicable
T Count Dp lry . ; 8.75 Adai

32433 Ppemeat | 22923 [Polm fongas | & Comnvaisausnoied 0 FRTS natora

§. Name and Address of Current Registered Agent : 7. Name arnd Address of New Registored Agent

Name

SCHWARTZ, RICHARD A ‘ ‘
8913 BELLE AIRE CT - Srest Address (P.0. Box Number i Not Accoptable) ==

BOCA RATON, FL 33433

City FL l Zip Code

B. The above namad entity submits this statement lor 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 reglslerad agent.

SIGNATURE
. Typed of prntad name of regrstoned GOEM and T I ADPECIDW . (NOTE: Rogadersd AQgeni signatuns required when redeeseg) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 5o
After May 1, 2008 Foe will be $550.00 Treust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE o 1 petzte e [JCnange [ Addition
RAME SCHWARTZ, RICHARD A NAME
STREET ADORESS | 8913 BELLE AIRE CT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 ciry-s1-ap
TELE D [ Delete me ' O] Clenge [ Asdition
NAME BENKO, KENNETH NAME L) o,
STREE ADORESS |~42305 W S5THST— STREET ADDRESS SCDZG)S’;J N_?S;;‘_ Qroﬁg
om-si-2P | CORAL SPRINGS, FL 33076 ov-stap | O AL rins
TLE o] ] Detete THLE [JcCtange ] Addition
NAME WISER, KEVIN NAME
STREET ADDRESS | 3477 WHITMAN CT STREET ADDRESS
criy-s1-2P THOUSAND OAKS, CA 91360 CrY-51-2P
MLE [ Detete E I Change 7] Addition
NAME _ — — RAME — - _
SIREET ADDRESS STREET ADDRESS
ciFY-St- b oY-$1-2P
TLE [ Delese e O Crange ] Addition
NAME RAME
STREET ADORESS SIREET ADORESS
CITY-ST- 7P CITY-S1- 2P
e ] Detate TILE O Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P Ty -51-2p

12 | hereby centily Ihat the information supplied with this lg::? does not qualify for the exemplions contained in Chapler 119, Florida Statutes. i further certily thal the information
indicaled on Lhis report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to Bxecute this r as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 111

changed, or on on attachment with an adgress, with all
SIGNATURE: M Pm;,dw'f* TG-08  $bh)-938-1099

SIGNATURE ARD TYPED OR ‘ TFICER OR DIRECTOR Daytrne Phone §




