-

ANNUAL REPORT

2005 FOR PRdFI'!ORPORATION

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # FO0000004230
1. Entity Name

CURASCRIPT PBM SERVICES, INC.

03-18-2005 90057 033 ***150.00

Principal Place of Business Mailing Address q U U J q (L

6272 LEE VISTA BLVD 6272 LEE VISTA BLVD

ORLANDQ, FL 32822 US ORLANDO, FL 32822 US , -

e SR R AR
Suite, Apt. ¥, elc. Suite, ApL. #, etc. 01202005 Chg-P 7 CR2E034 (10/03)
City & State City & State 4. FEI Number Applie’d For

- 36-4374570 Not Applicable

Zip Gountry Zp Couniry 5. Ce&ilicale of Status Desired a §8.75 Additionel

-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8, The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sepnaue. tyoad of panted name ¢ regrsianed agent and piie d apphcable.

(HOTE: Reprstersct Agert Sgnatrs requusd when rentistng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE ovP [ Delete TIME [Ochange  [] Addilion
NAME . TOAN, BARRETT A NAME

STREET ADDRESS | 42 PORTLAND PLACE STREET ADDRESS

Cuy.ST-ap SAINT LOUIS, MO 63108 CImy-Se-2F

TLE PCEO O Detete TLE [JCrange  [J Adcition
HAME MEFTE, DOMENIC A JR B NAME

STREET ADDRESS | 2206 LAKE CRESCENT CT STREET ADDRESS

tv-si-zp [ WINDERMERE, FL 34786 e o pomste | et s P Fm R e = e
T coo I pelete TILE Clctenge  [1 Andition
NAME HOWARD, DONALD D . NAME

STREETAUDRESS | 3632 BEECHTREE DR _ STREETADORESS | ——— —— - — °
cIy-§t-2p ORLANDO, FL 32835 STt T T oy-§1-p

TLE ’ L Detete TLE - [Jcrange [ Addition
naE— [ - ' KAME

STREE | ADDRESS STAEE T ADDHESS

cIIY-S1-2P CY-Sr-oP

TTLE 7 Detete TIE D crange  [J Acoition
HAME NAME

STREEF ADDAESS STREET ADDRESS

cIy-51- 29 CITy-51- 2P

HE {] Delete TME Othange [ aadition
HAME RAME

STREET ADORESS STREET ADDRESS

CiTY-87. 2P oY -S1-2P

12. | hereby cerlity ihal the information supplied with this liling does not qualify for the exemplion staled in Seclion 119.07(3)i), Florida Statutes. | lurther cerlify that the informalion
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
ol tha corporation or tha receiver o lrusfge empowered fo axecule this rfport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i

changed. or on an aliachment with an Emw like empogfered. ‘Hd _Dm ld '-bm‘ ) ( ‘h & _

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare DzyterfPhone #

. FeeRequited . . . _{ .

o



