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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000020307 o7 I 31 Py 2 35

1. Entity Name
UNITED PRESCRIPTION SERVICES, INC. -
SECRETART UF STA
TALLAHASSEE, FLORIDA

Principal Place of Busiress Mailing Address
2304 E FLETCHER AVE 2304 E FLETCHER AVE

TAMPA, FL 33612 TAMPA, FL 33612

A 0

01192007  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3626084 Not Applicable
$8.75 additionai

5. Certificate of Status Desired

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL, FL 33324

,»;33.:!;?

Crd 5 L
Wah of Florida. § am familia

Signatus, tyed o printed tffotanmd aent e titse ¥ appicable. (NOTE: Regitiersd AQent S:gnatuns required winn ninstaiing) DATE

8. The above named entity ity this nurpose of changing its registerad office or

SIGNATURE

v — e —_ q -
3 n Financin, _ SUO0=E8Y 1 38 19
ol ENOWI FEEIS£150.00 | % Trwacomnon T O Smeerme | 02719/07--T1028-2021  #4]

10. OFFICERS AND DIRECTORS |

TLE PST

HAME VOSOUGH!, MOHAMMAD
STREET ADDRESS | 2304 E.FLETCHER AVENUE
CTY-S1-2P TAMPA, FL 33612

TME

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
Cry-ST-2P

TME

NAME

STREEY ADDRESS
Ciry-sT-2P

e

RAME

STREET ADDRESS
CITY-ST-2P

e
RAME:
STREET ADORESS
CITY- §T-23P 1 E i

12. | hereby coeity that the information supplied with this rilm doas not qualify for the exemptions contained in Chapter 119, Rorida Staiustes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath:; that | am an officer or director
of the carporation or the receiver or trustee empowarad élor;x.ecme thia report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 i

changed, of ¢n en attachment with an addr
az/22/ =) [§/3) 777 o5-=

SIGNATURE:
" Daytme Phona #




