2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P00000003541 Secretary of State
1. Entity N
Lty eme 03-26-2004 90014 002 ***150.00
PRESCRIPTION SERVICES, INC.
Principal Place of Business Malling Address
9200 S. DADELAND BLVD. 9200 8. DADELAND BLVD. J 7
SUITE 508 SUITE 508 1Uecod d
MIAMI FL 33156 MIAMI FL 331586
Suite, Apt. #, elc. Suite, AptL. #, &1C, MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0991382 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g.gg‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
g’é‘é%KSMSRbEE%S BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156
< City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title 1l applicable: {NCTE. Registered Agent signature required when reinstating} DATE
TSFILE NOWI FEE IS $150.00, .- : .
y 9. Election Campaign Financin
After May 1, 2004 Fee will be $550. 00 . TmsllFund Copnlr?bution. e O fiﬁqo“;?;f ®
ake Check Payable to Flortda Department of State
10, OFFICERS AND DIRECTORS I 11. . ADDITIONS JCHANGES TOD OFFICERS AND DIRECTORS IN 11
TMLE PD . [ Detete TILE [ change [T Addition
NAME ZAWADA, SEYMOUR NAME
STREET ADDRESS | 4907 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33321 CITY-ST-ZP
TIME D ) O belete TITLE (T chenge  [J Addition
NAME KONIGSBERG, ALVIN S NAME
STREET ADDRESS | 9200 S DADELAND BLVD, STE 508 STREET ADDRESS
CiTy-S1-21P MIAMI FL 33156 CITY-ST-ZP
TLE 1 petste TITLE [J change  [J Addition
TNAME- T T T NAME - - - - o TTT T T "
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Deiete TITLE (] Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-ZIP : 1 CITY-5T-2IP
THLE 1 pelele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE {3 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supphed lh this filing does not quaiify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information
ingicated on this report or supplement; rtis trie and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy, ustee empower d to ex;uu;%kvep as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 17 if

changed, or on an attachment wit an address, | cthepTike
/ 3 /ilﬂfdéﬁﬂijﬂéﬁ%}/yy C‘??"j‘{yy’ﬂff7

SIGNATUREARD TYPED OR PRINTED NAKE cI# sucsmuyumcen DR DIRECTOR Daytime Phone #

SIGNATURE:




