2004 FOR BPRSFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 16, 2004 08:00 AM

DOCUMENT # P00000060719

Secretary of State

1. Entitly Name

PATIENT CARE PHARMACY SERVICES, INC.

Mailing Address

3382 NORTH ACCESS ROAD, OAKS PLAZR
ENGLEWOOD, FL 34224

Principal Place of Business

3382 NORTH ACCESS ROAD, OAKS PLAZA
ENGLEWOOD, FL 34224

AW

IR

01262004  No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH!S SPACE 4, FEI Number Appliéi:!Fér 1
65-1033183 ) Nat Apglicable
$8.75 Additional

5, Certificate of Status Desired O Feo Roguirod

6. Name and Adaress of Cur@nt Registered Agent

DUNKIN, DAVID A
170 WEST DEARBORN STREET
ENGLEWOOD, FL 34223-3290

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament'lor the purpose of changlng_ its registerad office or regiéteré& agen;,- or bioth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed ar printed nace of negisterad agent &nd tie I apglicable. [MOTE, Ragisterad Agent sigrature requited when ieinstating) DATE

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS

TITLE D

NAME KLEIN, MICHAEL F

STREET ADDRESS | 146 MECCA STREET

CITY-ST-2iP PORT CHARLOTTE, FL 37954

HOD0O005491 5
02/17/04-80015-

TimE

NAME

STREET ADDRESS
CiTy-§T- 2P

13 180.00

TITLE

NAME

STREET ADDRESS
CITY-SY-ZP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2IF

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
City.S1-2ip

TILE

NAME

SYREET ADDRESS
CITY- §T-219

12. | nereby certify that the information supplied with this filing does not quallly for the exemption stated in Section i19.0?§3j(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my sigogure shall have the same lega! effect as i rmade under oath, that | am an oificer or director
of the corporation or the receiver or trustee empowerag to execute thig ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171if
changed, or on an attachment with an addr, ith g otpfr like

SIGNATURE:

Pl

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

/h!dae/ j/,ﬁg M{N

Daytime Phane ¥




