2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P96000011648

1. Entity Name

PHARMACOS SERVICES, INC.

ecretary of State

04-26-2004 91114 001 ***150.00
04-26-2004 91114 002 ***x**g 75

Principal Place of Business

10357 NE 6TH AVENUE
MIAMI SHORES, FL 33138

Mailing Address

10357 NE 6TH AVENUE

us MIAMI SHORES, FL 33138  US

56415414
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04182004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0643297 Not Applicable
" 5. Certificate of Status Desired IE/-$8 75.Additional _

Fee Requlred

6. Name and Address of Current Registered Agent

MACDANIEL, JOHN M

TWO SOUTH BISCAYNE BLVD.
SUITE 2975

MIAMI, FL 33131

\ -
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IN THIS SPACE

iSIGNATUFlE '

8. The above named entlty submits this statemant lor lhe purpose of Chﬂ!‘lgll‘l’ its registered oihce or reglstered agem of both, in lhe Slate of Flonda | am familiar with, and accept

— :he obhganons of registered agent.
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Slanature. typed or printed name of registered agent and titie if 2pplicable.

(NOTE: Registered Ageni signature requirad when reinsiating)

DATE
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- FILE NOWII FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

a. Elecnon Campalgn Fmancmg
Trust Fund Contribution.

$5.00 MayBe |- I
Added to Fees s -
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ESTELA MENDIETA
10357 NE 6TH AVE.
MIAMI SHORES, FL

NAME
STREET ADDRESS
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10357 NE,6TH AVE.
MIAMI SHORES, FL
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12. | hereby certily that the lniormatlon supplled with'this filing does not quahfy for the exemption stated in Section 119, 07?3}0) Flonda Statutes. | further certify that the information !
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

fact as if made under oath; that | am an officer ar director

OY-2d4-0y 3057583320

changed, or on an attachment with an addresswith all other like empowered.
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am?lne AND ,‘vfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR———

Date Daytime Phone #
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