# x

* © 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 18,2004 08:00 AM. _
DOCUMENT # K03112 YT Secretary of State

1. Entity Name
PHARMACIST PREFERRED, INC.

=y ———

Principal Place of Business ) WI\;‘IaiIing Ad&réss
3375 - | CAPITAL CIR NE 3375 - | CAPITAL CIR NE )
TALLAHMASSEE, FL 32308 TALLAHASSEE, FL 32308 i
01262004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE Prv—— — Ao Far
59-3019781 Not Applicable

C $8.75 additonal

ww. . | B, Certificate of Status Desred  _ Fee Raquired

6. Name and Address of Current Registered Agent

ggrcsﬁRclzr:giT%Ncmr:LE NE DO NOT WRITE
TALLAHASSEE, FL. 32308 _ IN THIS SPACE

8. The above named aniity submits this staterent for the purpose of changing s registered office or registered agént, or Both, i the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE - - ——— e —— —— ———————————— e
Signature, typed or printed nams of registered agent and dts f applicable (NOTE Regislered Agent signature required when reinstating) DATE
3. Elpction Campaign Financing $5.00 May Be
11 FEEI 150.00 Y .
Aftef:\!'l.aEthl?‘gClIO4 Fee 35[ he $550.00 Trust Fund Contribution, O Added to Fees !UBQBUDQSSE:_D .
B2/18/04-00005-002 45000

10, QFFICERS AND DIRECTORS . I o o )
e c ' ’ ' T
NAME FUCARINO, DAN

STAEET ADDRESS | 3375-1 CAPITAL CIR. NE
CItY-57-2IP TALLAHASSEE, FL 32308

TITLE T

NAME BURNSIDE, ROBERT M )
SIREETADDRESS § 3375-1 CAPITAL CIR NE - L .- . i
CITY-&1-21p TALLAHASSEE, FL 32308

TITLE, D
HANE STAMITOLES, MIKE

. s | 2830 INVERNESS GT. '
EI:YEE:}:DL’IIJ:ES PENSACOLA, FL 32504 DO NOT WRITE

e 5 - IN THIS SPACE

NAME PARKER, RON
STREET ADDRESS | 3375-1 CAPITAL CIRCLE, NE
CITY-§T-2P TALLAHASSEE, FL 32308

TITLE

HAME

STREET ADDRESS
Gy -§7-21P

HILE

WANME

SIREET ADORESS
Cry-sr-21P

12, | nereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07‘%3)6), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have Ihe same legal effect as if made undor oath; that | em an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Black 11 If
changed, or on an altachment with an addess, all ather like wered.

| SIGNATURE: MM M % ;m/ff/

’SJGW AND TYPED DR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR

Daytime Phors #




