2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

BOGUJMENT # Po6000071296 Feb 04, 2004 08:00 AM
1. Entity Name
SPECIALTY PHARMACY SERVICES, INC. Secretary of State
Principal Place of Business . Ma_iiiﬁg.;qdd;;s-s ) o - -
800 E. MELBOUNRE AVE 800 E. MELBOUNRE AVE
MELBOURNE FL 32901 MELBOURNE FL 32801
us us
Sutte, Apt # eto Sutie, Apt #, etc. MOORE CR2E034 (11/03)
Cily & Stale City & State T 1 a. FEI Number Applied For
59-3400186 Mot A
pplicabls
Zp Country ap Country 5. Certificate of Status Desired | ?i'gfqlﬁ?g{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

FALLACE, JAMES H

1900 S HICKORY STREET Street Address {P.O. Box Number is Not Acceptabie)

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits s statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE _ — S .
Sgnature, yped of printed name of regrstered agant and title i apphaable. (NOTE. Regrstared Agent signata:s required when reinstating) DATE B
FILE NOW!1! FEE !$ $15000 §. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fe? will be_$559.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable ta Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS]CBANGES TO OFFICERS AND DIRECTORS (N 11

HE D 1 Detete TTLE DGchange [T Addibon

MAME SWITZLER, THOMAS NAME UDNOOOT3S 745

STAEET ADDRESS | 975 WHITMIRE DR STREET ADDRESS 20640 —R00R0-021 1s0.00

Ty -§1-2p MELBOURME FL 32935 CITY-ST- 2P

TILE D O Detete TWILE D cnange 3 Addition

NAME SWITZLER, BARBARA NAME

STREET ADDRESS | 975 WHITMIRE DR STREFT ADDRESS

CITY - §T-2IP MELBOURNE FL 32935 CITY-S¥-2IP

e O peete TLE [ Change [ Acdition

NAME NAME

$TREEY ADDRESS STREET ADDRESS

Ty -57-20P CITY-ST-2IP

TILE [ nelete THLE [ change  [J Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THLE I pelete 1iTLE 1 Chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-S1-ZP CITY-§T-ZP

THLE [ elele TILE [ cChange ] Addition

RAME NAME

STREET ADDRESS SIAEET AGDRESS

CITY-ST. 7P CITY-5T- 2P

12. | hereby certify that the information supglied with this {iling does not qualify for the exemnption stated in Saction 118.07(3){1). Florida Stalutes. | further certify that f!je information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewgr oF trustee empowered 10 execute this repart as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11

changed, or on an attachnyag wﬁh an addfes ML s-arpowerac, 37_ (
SIGNATURE; [ * . il 2/;6 y  ¥s3-Reod

A 3 A
FEC OR PRINTED NAME T ING OFFICER OR DIRECTOR ._&' -« Date £ Dylwre Phone #
[ ] - £




