.2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT : Apr 21, 2006 08:00 AM
DOCUMENT # J48618 T Secretary of State

1. Entity Name
PHARMACY SERVICES GIVEN, INC.

Principal Place of Busingss Mailing Address i ;
3714 LAKE BUYNAK ROAD {32786) 3714 LARE BUYNAK ROAD (34786) :
P.0, BOX 691 P.0. BOX 691 ;
WINDERMERE, FL 34786 WINDERMERE, F1. 34786 ]

]

I ER TV RRREAR

04122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = s

59-3128759 Not Applicable
i $8.75 Addiiomal
L 5. Certificate of ‘.’fﬂa!us Desfred [m) Fes Reaqued

4. Name and Address of Current Heglstered Agemt

KREUTER WILLIAM £ ESQUIRE :
3117 EDGEWATER DRIVE | ; DO NOT WRITE

ORLANDO, FL 32804 - ’ : IN THIS SPACE

8. The abova narmed entity submits this staterent for the purpose of changing #s registesed affice oF fegisiersd agent, or both, in the State of Flardda. | am familiar wilh, end accep!
tha gbligations of registered agent.

:

SIGNATURE
Signatud, typed or printed neme o) 1egistered agent and fine ¥ appifcati'a, §MOTE. Registerexd Agent signatura re{plwd whah relnsialing) OATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Flnancing $5.00 way 5 GING238
After May 1, 2006 Fea will be $550.00 Trust Fund Contritutios:. ) Mded 1o Fees 05 f%%%%%{}gﬁggg‘ia IE 150 m
| ‘t f n

10. OfFICERS AND DIRECTORS 1
e P
NAME HERRING, MAUREEN F.

SIREET MUDRESS | 37 14 LAKE BUYNAK RUAD
CIY-ST-2P WINDERMERE, FL 34785

THLE

NAME

STRIET ADORESS
cmy-§t-oP

THE
NAME

o s DO NOT WRITE

| N THIS SPACE

NAME
STREET ADDIESS
CITY-51-2P

TILE

RAME

STREET ATOACSS
CTY-8Y- I

L

NAME

STREET ADIRESS
orY-§T-217

12. | harelyy certlly that the information supplied with this § ﬂmé: does nat qualily for the axemptions oomasnéd In Chapter 119, Florida Statutes. | fucther certify that the information
indicalad on this repart ar supamental tepont is irue apd accyrate and thal my signature shalt have i same fegal effect 25 ¥ made Under cath; that 1 am an oilicer ar direcior
of the corporalion of the recsiver o tusied empowetad 10 sxetuie this Tﬁ“pt}r! as requirad by Chapiec am' Frocida Statutes; ems that my name appears in Block 10 of Black 117
changed, or on an altactnent with an address wilh gl olher fke empowered.

SIGNATURE: %ﬂ%@% ARz Menmme Ajoi 407-§76 208
ANG TYPED QR PRI NARE OF SIGNMG OF! RORDIRECTCR ‘ m Daytroe Phone ¥




