2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # F03000003059 T
1, Entiy Narme Secretary of State
DIVERSIFIED PHARMACY SERVICES, INC.
Principal Place of Business Mailing Address
2813 SHIPSTON AVE 2813 SHIPSTON AVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suie, Apt. #. ele. B 7 Suite, Apt #, lo. MOORE CR2E034 (11/03)
City & State - 7 City & State 4. FEl Number ) Appilengt l
- - . 58-2670017 ) Not Applcable
Zp Country Zip Country 5. Cerificate of Status Desired | ?eﬁe.';?q Lﬁ?ed;ﬂonai
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent

Name

ggﬁngyﬂgsq—b Sr;r E\};l'éEN J Street Address (P.0. Box Nurmer 18 Nol Accéplable)

NEW PORT RICHEY FL. 34655

City ) FL Fp Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam famniliar with, and abcept
the obligations of registered agent.

SIGNATURE X
Sighature typed o proted name of registered agent and title if apphcable {NOTE Registered Agent sigrature regured when rainstahng} BATE

FILE NOW!I! FEE IS $150.00

. 8. Election Campaign Financin R

Atler May 1, 2004 Fee will be $550.00 . Trust Fund Contripution. ° 0 Efdgdotchll?és °
Make Check Payable to Florida Department of State ) o
T ~ DFFICERS AND CIRECTORS 11, ADDITIONS ] CHANGES T0O OFFICERS AND DIREGTORS WM 11

mig PCD 3 Delete ms (3 Change  [J Aodition
NAME GRABOWSK]I, STEPHEN J NAME Uﬂf}ﬂﬂﬁﬂ -
STREET ADPRESS | 2813 SHIPTON AVE STREET ADDRESS 02405 "'94“358‘:%%}-[?91 150,00
omv-sT-2F  |NEW PORT RICHEY FL 34655 } orvstae ' bMWY
TILE 3TD 3 Detete TiTLE [ change  [J Addition
NAME COLLINS, HENRY RICHARD NAME

STREET ADDRESS | 3501 TOWN AVE STREET ADDRESS

¢iTv-sT-2P | NEW PORT RICHEY FL 34655 CrY-5T-27 R
TITLE [ petee TLE [Jchange [T Addilion
HAME HAME

STREET ADBRESS STREET ADORESS

CITY-§7-2P CITY-5T- 2P N _ o
me O Detete THLE ’ [ Crange [ Addition
HAME NAME

STREET ATDAESS STREET ADDRESS

CITY-§T.2IP . 3 CIFY-5T-ZP ) L
TITeE ] Detete ILE Jchange [ Adadtion
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST- 2P o _ CITY-ST-2IP o
TME 3 Delete TITLE [ohange [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-Z10 . CiTv -ST-2IP L . e

12. | hereby cestify that the information supplied with this fing does not qualify for the exemption siated in Section 119.07({3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director -
af the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my riame appears in Block 10 or Block 11 0f
changed, ar on zn attachment with an address, with all olher like empowered. !

SIGNATURE: __ 20 ./ lortom Presipenr R-(-DY 727 -94 50760

e NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrng Phone #




