2006 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR} _ FILED

DOCUMENT # P95000095389 May 02, 2006 08:00 AN
1. Entiy fame Secretary of State
MEDICAL PHARMACEUTICAL SERVICES OF FLORIDA,
INC.
Principal Place of Business Maifing Adaress )
3547 9TH STREET NCRTH 3647 9TH STREET NORTH
T R MRS
2. Principal Place of Business 3. Malling Address -

Suile. Apt. #, elc. Suite, Apt. #, elc. 1st MOCRE CRZE034 {10/05)

Cily & State City & State 4, FEI Number — ~ [Appiiec For

59'339 1 655 \ ;f\_!(it_ﬁpplicahle
e Country e Counsy 5. Certficate af Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

géﬁ%%?hpéqgé_ég? NORTH Street Addrass (P.O Box Number is Nol Accentable} T ey
ST. PETERSBURG FL 33704 S

City - FL_[ er_ Code
8. The above named entity submits this stelement for the purpose of changing its registered office or registared agent, or both, in the State of Flordda. | am familiar with, and éé}.:ep:
iha obligations of registered agent.

SIGNATURE —
Signatyre Iypad nr prateg name ol regrstered agont and Lz d apphoable INGTE Regsiored Agenl sighature requred when senstanng} DATE
. ; T
senceFILE. NOW!! FEE 1§ $150.00 . 8. Ciecton Campaign Financing  $5.00 May Be
~hdter May 1, 2006 Fee Will Be $550.00 - ’
uter Trust Fund Contribution [ Added lo Fees

Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete THLE UOOOO0S5YETE O Change [ Addifion
e MIKLOS, MARK R AN 05/ T/0R-B00TE-010 158,75
STREET ADDRESS 13647 9TH ST. NORTH STRFET ADDRESS
oiTy-51-2P 1ST. PETERSBURG FL 33704 CHY-ST- 2P
TIME [ Delete TITLE O Change [ Addition
MANE NAME
STREET ADURESS STREET ADORESS
CiTY- ST 2IP : CITy-ST-2IP
s O3 berate s D Crange [ ki
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-81-2P oTY-ST-zp
TIiLE 3 elte THLE O Change [ Audite
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GiTy-Si-2IP .
TE O petele TILE O] Change [ Adaer
NAME NAME
SIREET ADDRESS ) SYREET ADDRESS
eIy S1- 21 oIy -St-2iP
I {7 petete I 3 change [ Additic,
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cy-S1-p .

i2. | hereby cerhity that the §
mndicatied on this repon
of the corporation or the

farmation suppied with this Hing does not quahiy for xh_é exemptions contaned s Section 119: Flonda Statutes. 1 further cenify that the information

supplemental report 1s rug and accurale and that my signature shafl have the same legal effect as if made under cath, thai | am an olficer of directot

scaieer or thistee empowered lo execute this report as required by Chaptar 607, Florida Stawutes; and that my name appears in Block 10 or Biock 11
o <

if changed, or on an ayadfment witk . witths all other ke empower
SIGNATURE: ! ad \mxmtﬁ "{, %3; 1o 121 SU- 53

[ATYRE. £D DR PRINTED NAME DF SIGNSNG OFFICER OR DIRECTOR l[ Cote Dayime Pivane ¥




