y FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000003541 03-13-2007 90013 016 ***150.00

1. Entity Name

PRESCRIPTION SERVICES, INC.

Principal Place of Business Mailing Address

guvv--
9200 S. DADELAND BLVD. 9200 5. DADELAND BLVD.

SUITE 508 SUITE 508

MIAMI, FL 33156 MIAMI, FL 33156

OO

02202007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN THIS SPACE o 4. FEI Number Applied For

65-0991382 Not Applicable

. Cartificat ; $8.75 Additional
5. Cantificate of Status Desired O Foo Rouired

8. Name and Address of Current Registered Agent

S400'S, DADELAND BLVD. DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure. typad or printed name of registerea agent and uile J applicatle. (NOTE. Regisiared Ageant signature required whan teinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added'toFees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME ZAWADA, SEYMOUR

STREET ADDRESS | 4907 NORTH UNIVERSITY DRIVE
CITY-5T-21P LAUDERHILL, FL 33321

TITLE D

NAME KONIGSBERG, ALVIN S

STREET ADDAESS | 9200 S DADELAND BLVD, STE 508
CETY-ST-2IP MIAMI, FL 33156

TITLE
NAME
STREET ADDRESS

ar-s1-20 DO NOT WRITE

g IN THIS SPACE

STREET ADDRESS
CITY-3T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied, with lh s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same fegal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or rustée empowered lo exegute 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 attachment with ary address wnh,aﬂ 0 ke powarad

SIGNATURE: floin_Rowuspiey s ot ialaln -vaargoy-

SIGNATURE AND TY‘PED OR PRINTED N‘ME F SIGNl G OFFICER QR DIRECTOR Date Dayhme Phone #




