STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

)

Due By May 1, 2007 Jan 12, 2007 08:00 A
S Secretary of State

DOCUMENT # B05000000121

1. Entity Name
PHARMACY HEALTHCARE SOLUTIONS, LTD.

Principal Place of Busingss Mailing Address
1300 MORRIS DRIVE P.0. BOX 859
CHESTERBROOK, FA 19087 VALLEY FORGE, PA 19482
. 01032007 No Chg-LP CR2E003 {12/086}
DO NOT WRITE IN THIS SPACE pa - Apied 7
75-2661419 Nol Applicable
8. Certilicale of Status Desired | g:;‘;esqlﬁf:;““"a'

6. Name and Address of Current Reglstered Agent

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ’ Do NOT WRITE

PLANTATION, FL 33324 ' _ IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Srgnature, lypad ac pdnted nama of ragulared agen! acd tile ¥ appicenid. DATE
HCRaSEs 24
FILE NOWI!! FEE IS $500.00 el ¥ R e ket A IR T
Aftor May 1, 2007, Foe will be $900.00 01 A6 NT-E0025-002 B0, O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION : : .

DOCUMENT # FO5000001476

NAME VALUE APOTHECARIES, INC.
STREET ADDRESS | 4811 MERIOT AVENUE, SUITE 110
cITY-§T- 2P GRAPEVINE, TX 76051

DOGUMENT #
NAME

STREET ADDRESS
CIvY-ST-2IP

DOCUMENT #
NAME

' DO NOT WRITE

GTy-S1-2p

oocovE IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-ZiP

DOCUMENT #
NAME

STREET ADDRESS . '
CITY-§1-2iP '

DOCUMENT #
NAME
STREET ADDRESS . o o
CITY - 51-2 . :

14, | hareby certify thal the information supplied with this filing dces not c1ualify for the exemptions contained in Chaplar 119, Florida Statutes, | further certify that the informalion
indicated on [his report is frue and accurate and that my signature shall have the sama legal sffect as if made under oath: that | am a General Partner of the limited partnership
or he recewvar or Irusiea empowered 10 execula this report asaquired by Chapter 620, Florida Statutss

SIGNATURE: ZS‘ Y / A //3,/ 4007 e 72 2080

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayting Phona #




