‘s

el

FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000011648 02-02-2005 90036 018 ***158.75
1. Entity Name
PHARMACOS SERVICES, INC.
Principal Place of Businass Mailing Address
10357 NE 6TH AVENUE 10357 NE 6TH AVENUE 4 0 [] 1 U 5 8 3
MIAM) SHORES, FL 33138 US MIAM! SHORES, FL 33138 US
S v OGN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
65-0643297 Not Applicable
Zp lCoumry Zip Cauniry 5. Cerlificete of Status Desired &4 g‘g‘;;jqa?:dm""a'
6. Name and Addreas of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
MACDANIEL, JOHN M :SFLYTEQ.CEF)’S)\'B? N?W% SR CER | DG,
trget Addre: 0. Box Number i t table)
;’\L/‘\'I'IQF)ESSQ%EH BISCAYNE BLVD. CJD 5435 O océpiﬁsé?t\ coeptable
MIAMI, FL 33131 220-0714TH smserT -Qusse ZMOY
City Zip Coda
\ SO CREs 8<H FL | 2%t 0

8. The abova named entity submits this skatemnent for the purpose of changing its registered office or registefed agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

—

SIGNATLIRE - Connsa Svets coceca 1ac|og
Sigrasture. typed of printed name of reﬁﬂueﬂ agen and mie  spplicable. (NOTE: Registered Agan! signature required wher reinktating) DATE
FILE NOWIII FEE IS $1 JD.JOO 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0O  Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE [ Change ] Addition
NAME ESTELA MENDIETA NAME
STREET ADDRESS | 10357 NE 6TH AVE. STREET ADORESS
CHY-§1- 2P MiaMI SHORES, FL CITY-51-2P
e P ‘ [ Detete TITLE [ change {7 Addition
NAME MENDIETA, RICARDO : NAME
STREET ADDRESS | 10357 NE 6TH AVE. STREET ADDRESS
GITY-ST-2P MIAMI SHORES, FL City-sT-2IP
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TALE [ Delete TME ] Clchange (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ciy-S1-29
THLE - [ petete TImE [T} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-S1-2P CiTY-ST-2P
TMLE [ Delete TME [Jchange (1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiY-§1-2P

12. ! hareby certify thai the information supptlied with this filing does net quality for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated an this report of supplementai report is true and accurate and that my signature shall have the sama legal etiect as if made under caih: that | am an officer or directar
of the corporaticn or the receiver or trustag empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment wi ess, with all other like empo .

SIGNATURE: AW#‘/@ N\Q@MM old0S  seYsE3782

-/FSIGNTUfE m}l WPED OR PRINTED NAME OF SIGNING OREICEFOR DIRECTOR Daa Daytime Prone &




