FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # J48618 04-08-2005 90054 030 ***150.00

1. Entity Name

PHARMACY SERVICES GIVEN, INC.

Principal Flace of Business Mailing Address ant i 7

3714 LAKE BUYNAK ROAD (32786) 3714 LAKE BUYNAK ROAD (34786) 43854521

P.0. BOX 691 P.0. BOX 691

WINDERMERE, FL 34786 WINDERMERE, FL 34786 .

S e AT AR IGRE A
Suite, Apt. #, efc. Suite, Apt. #, elc. 02212005 Chg-P CR2EQ34 (10/03)
City & State 7 City & State 4. FEI Number Applied For

59-3128759 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent ___ _ 7. Name and Address of New Begistered Agent

Nama

KREUTER WILLIAM E ESQUIRE

3117 EDGEWATER DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in tha Siate of Florida. | am lamiliar with. and accept
tha obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered 2gent and Ttk if applicable. (NOTE: Registered Agent sigrature requirad when reinstating OATE

FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ change [ Addition
NAME HERRING, MAUREEN F. NAME
STREET ADORESS | 3714 LAKE BUYNAK ROAD STREET ADDRESS
GHY-ST- 2P WINDERMERE, FL 34786 CITY-ST-2IP
TITEE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P o CITY-ST-2P
TILE [T Delete TITLE [JChange [ Addition
NAME ) ’ NAME . R . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P  ° ‘ CITY-5T-2IP
TILE ) {71 pelete - Tme [0 change [ Audilion
NAME NAME
STREETADDRESS | .+ . . STREET ADDRESS
cay-sr-ap |- .. A GITY-ST-21P
TE ¢ . Co : O pelete TLE . [ Change  [] Addition
NAME i-7 : : NAME
STREETADDRESS | . L - o » || STREET ADDRESS
oiy-st-ap | - . o CiTY-5T-21IF

12. | hereby certify that the information supplied with this ﬁ!iné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all ather like empowered.

SIGNATURE:%MQJMO WavREEm P Hizraiut  M4los  407-6762tS

slﬁﬁm’une AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytme Phone 8




