£004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # J48618 Secretary of State
1. Entity Name
PHARMACY SERVICES GI VEN, INC.
Principal Place of Business Maiing Address T
3714 LAKE BUYNAK ROAD (32786) 3714 LAKE BUYNAK ROAD (34786)
P.0. BOX 691 P.0. BOX 691
WINDERMERE, FL 34786 WINDERMERE, FI. 34786
e T DRI AR ARG

Suite, Apt. ¥, etc. ) Suite, Apt. #, ete. T 01162004 Chg-P CR2EQ34 (10/03)

City & Statg Cily & State ] T 4, FE| Number ) [Apphed For

59-3128759 INot Applicable
Zip Country Zp Country 5. Certficate of Staws Desired O Ei‘gfqtﬁrd::ional
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
- i N Name ) o
KREUTER WILLIAM E ESQUIRE - . v
3117 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804 : U — _
City FL , Zip Cade

8. The above named anity submits this statement for the purpose of changing ils registered office or registered agent, or koth, in the State of Fiorda. 1 ar familiar with, and accept
the cbligations of registared agent. o

SIGNATURE B . _ _ . —
Signature, tyaed ar prinlad nama of ragstered agent and tite T appicable, {NOTE. Reg'stered Agant sigrature raquirea whien rinstatng} o . DATE . -
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fge will be $550.00 Trust Fund Coniribution. .~ [0 Added ta Fees
10. OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P O pelete - TIE 3 Change [ ] Addition
NAtE HERRING, MAUREEN F. NANE o U000 33995
STREET ADRESS | 3714 LAKE BUYNAK ROAD STREET ADIRESS U428/ 34-80002-001 150, 90
CITY-ST- P WINDERMERE, FL 34788 CITY-S7. 21
TInE Dloele | mme ) ClChange [ Addition
NAME HAME
STREET ANDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 1P
e - S O bsele 1mE T [CChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P oy -S1-2p
TIRE T ek e ) [ Chenge ] Addilion
NAME MAME
STREET ADORESS STREET ADORESS
ciy-S§T-2IP LITY-§T1-2P
TITLE T ekt | e T 7 OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 gV -3T-2P
TITLE ) . o |:| Delete ) TIME [3 Change [l Adclilt:én
NAME HAME
STRELT ADDAESS ) STREET ADDRESS
QITY-ST-TP CiTy-§7-26

12. | nereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07?3)‘(0. Florida Statutes. | further centify that the informafion
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chaptar 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with ali other ltke empowerad.

SIGNATURE: Jillahgon AN MAckemd Yerrwe  Aasjoy 407> 8762618

SI?NATURE AND TYPED OR PRINTED m@r SIGNING OFFICER GA DIRECTOR Daytirma Phana ¥
— e - — -




