—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P95000095389
1. Entity Name
m%D{CAL PHARMACEUTICAL SERVICES OF FLORIDA,

Secretary of State

Principal Place of Business

3647 9TH STREET NORTH
ST. PETERSBURG, FL 33704

Mailing Address

3647 9TH STREET NORTH
ST. PETERSBURG, FL 33704

DO NOT WRITE IN THIS SPACE

I AT

MR

04282008 No Chg-P CR2EQ34 (11/05)
4, FE| Number Applied For
59-3391655 Nol Applicable
i . $8.75 additionat !
5. Certilicate of Status Desired O Fee Raquired i
|

§. Name and Address of Current Reglstered Ageant

MIKLOS, PAULA S
3647 9TH STREET NORTH
ST. PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or beth. in the State of Florida. | am famiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signature . typed or ponted nams of regisiered agenl and ntie il applicabla

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution.

(NDTE Regsiersd Aent siynatuie ieruared when renstanng) DATF ‘
9. Election Campaign Financing i

$5.00 May Be

Added to Faes

LOnnnnE4002.

10. OFFICERS AND DIRECTORS [

1TLE FD

NAME MIKLOS, MARK R

STRELT ADURESS | 3647 9TH ST. NORTH
Ciry-st.ap ST. PETERSBURG, FL 33704

13

NAME
SIRELE | ADDRESS
Ciry-s1-2P

TILE

NAME

SIREET ADDRESS
Ciy-5i-ap

e

NAME

SIRLE[ ADDRESS
Cily-st-2P

IITLE

NAME

SIREET ADDRESS
CIY-S1-2IP

mi
NME
SIRELY ADDRESS
CITY-SI-21P n

/28 08-30053-009 150,00 i

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the intarmali
indicaied on ihis report or sl ple. enlal report Is lrue
of the corporation or the rec ver of rustee empow

changed, or on an attach wi like pmpowared.

supplied with this liing dees nol qualify for the exemplions ¢ontained in Chapler 119, Florida Statutes. | further certily Lhal the inlormation
accurate and that my signature shall have ihe same legal effect as )l made under ath; thal | am an officer ar director
eregllo execute this report as required by Chapter 807, Florida Slatutes: gnd that my name appears in Block 10 er Block 111

'1’2&}01 11-SYE-7995"

SIGNATURE:

J.
R PRNTED N{ME DF SIGNING D;UER OR DIRECTOR

U na,n Tavimn Prane &




