-

.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # K03112 SR Secretary of State

1. Entity Name ; -
PHARMACIST PREFERRED, INC.,

Principal Place of Business - ﬁ.{a-;‘ling Addres§
3375-iCAPITALCIRNE 3375 - [ CAPITAL CIR NE
TALLAHASSEE, FL 32308 _ TALLAHASSEE, FL 32308

DRI ALARTETEIDEIRINIT

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=yrpe Roria o

59-3019781 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Deslred [l

6. Name and Address of Current Registersd Agant

oA, DAY | DO NOT WRITE

3375-1 CAPITAL CIRCLE NE

TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entliy submits this statemnent for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligatlons of registered_agent.

SIGNATURE - N— : S — .
Signature. yped or printad name of registered agont and fle I applicabla [NCTE. Regisiered Ageni signalure required whan reinziating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Einanclng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. ___OFFICZRS AND DIRECTORS ’ |
TTLE C -
NAME FUCARINO, DAN
STREET AODRESS | 3375-1 CAPITAL CIR. NE S
GRY-§T-2P | TALLAHASSEE, FL 32308 : , ,}:‘B’T}“E&"f e o
— = ——— — /040580053006 450,00
NAME BURNSIDE, ROBERT H

STREET ABDRESS | 3375-1 CAPITAL CIR NE
CITY-8T-2P TALLAHASSEE, FL 32308

UTE D
NAME STAMITOLES, MIKE

STREETADDRESS | 2830 INVERNESS CT. T
omy-st-2p | PENSACOLA, FL 32504 ) DO NOT WR'TE

FE T ~ INTHIS SPACE

HAME PARKER, RON
STREET ADDRESS | 3375-1 CAPITAL CIRCLE, NE
CITY-ST-2iP TALLAHASSEE, FL 32308

TELE

NAME

STREET ADDRESS
Cy-57-2ip

TIE

NAME

STREET AODRESS
GITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 1 19.0?;3}(?]. 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 oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al! other like empowered.

sianature: A /27000000 4//{, NS PO Uy

SIGNATURE AND TYPED OR PRINTEP HAME OF SIGNING OFFICER OR DIRECTCH Dale Caytire Prona 4




