2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # F03000002024
1(35%?‘%% PHARMACY SERVICES, INC.

Secretary of State

Mailing Address. )

150 MOTGR PARKWAY
HAUPFALUGE, NY 11788

Principal Place of Businsss

150 MOTOR PARKWAY
HAUPPAUGE, NY 11788

DO NOT WRITE IN THIS SPACE

R

03232004 No Chg-P CR2E024 (10/03)
4. FEI Number Apphies For
223891372 Not Applicable
$8.75 addiionat

5. Certificate of Stalus Desired ] Fes Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
- IN THIS SPACE

9. The abova named entity submils this slatement for the purpose of changing its registered affica or registered agerd, &r bioth, in the State of Flgrida. | am familiar with, and accept

the ckligations of registered agent.

SIGNATURE

Sigrawre, yped or printed pame of regrsteret agent and Lk § 20phCakie {NOTE Registered Apont signatise cequi-ed when noiasiatng) DATE
9. Elsction Campaign Financing $5.00 Be
FILE NOWII! FEE 1S $150.00 7 Ny AN
After Niay 1, 2004 Fee will be $550.00 Trust Fund Sontribution. Added {> Fees, fig ;fég%ggé%ﬁ%}-ﬁ ng 150 G 0
10. _____OFFICERS AND DIRECTORS _ | o T
Mg PD B )
RAME TELLA, WiLELIAM C

STREET ADDRESS § 150 MCTOR PARKWAY

CiTy.3-29 HAUPPALIGE, NY 11788
13 i)
MAME LANIS, NANCY F

STREET ADDRESE { 150 MOTOR PARKWAY

CiY-ST-2P HAUPPAUGE, NY 11788
WLE T o
HAME AXMACHER, THOMAS

STREET ADDRESS § 150 MOTOR PARKWAY

Ciry-57-2P HAUPFAUGE, NY 14788
TLE D
HAME FESHBACH, JOSEPH

STREET AZDAESS | 2105 WOODSIDE ROAD, 2ND FLOCR
CiY -5T-AF WOODSIDE, Ca 94062

1L

HAME

STREET ADDRESS
CIY-5T-2P

THLE

RAME

STRELY ADDRESS
Gy -5T-2IP

DO NOT WRITE
IN THIS SPACE

12, $heroby certi!g_that the information supplied with this Fing does not qualify for the examplion stated in Section 119.07$3}G}, Florida Statutas. | fusther certify that the information
3

indicated on f
of the corpoaration or th receiver ar rustes empowered (o exaguts this repo
changed, o on an atachment with an addrass, with all o B

SIGNATURE: LreAeg—

s report o supplemental report is rue and accurate and thal my signature shall have the same fegat

fact as i made under cath; that | am an officer or directar

equired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11

G3-232-1C00

SKRENAGEIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Taytime Prane #

2l alna
{24




