FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000060719 02-21-2005 90056 049 ***150.00
1. Entity Narne
PATIENT CARE PHARMACY SERVICES, INC.
Principal Place of Businass Mailing Address
3382 NORTH ACCESS ROAD, QAKS PLAZA 3382 NORTH ACCESS ROAD, OAKS PLAZA
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
PSS v AR MO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE| Number Agplied For
65-1033183 Not Applicatie
- L dpc o T J Country== =~ "I 5. Certificete of Status Desired -_[:]“r ?:;;Zesqﬁ°ﬁa?* b
#. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOQOD, FL 34223-3290

City FL ‘ Zip Code

8. The above named-entity submits this stalement for the purposs of changlng its registered oflica or reglstered agent or both, in the State of Florida. | am iamuhar with, and, accept
‘the obhgatlons of registered agent. - R - - - e - a

SIGNATURE - . L)
Signeture, typed o printed name of registered agent and e if applicable (NOTE: Flsgilwsgloemsims:laru raqured whan reinstating) DATE
- ' . i . ' L i
FILE NdWlll FEé Ié 3150_'00 © | 79, Election Campaign F_lnancmg' y $5.00 May Be ) oo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE [QJchange [ Addition
NAME KLEIN, MICHAEL F NAME
STREET ADDRESS | 146 MECCA STREET STREET ADDRESS
Cry-si-2ip PORT CHARLOTTE, FL 37954 CITY-ST-2IP
TILE O petete TiTLE [ Change 1] Addition
NAME RAME
STREET ADORESS . STAEET ADDRESS
CITY-S1-29 CITY-57-2P
——— e T o : - - - =ElDelete— T yMRE "=~ - =~ -~ e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-5T-7IP
TME O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. Zif CITY-ST-2IP
TIME O velete TITLE [ change [ Acdition
NAME NAME
STREE ADDRESS . - STREET ADORESS
CHTY-ST-2IF oo L o CIIY-ST-!IP i :
me _ | S . Boeee . gqme__ | . . e B Change [T Addilion
MNAME . e ' Lo e - B NAME .. .. -
STREETADDRESS | oo T T STREET ADDRESS | - ) - - -
CITY-ST-21P CGHY-ST-ZIP

12. { hereby carm thal the information supplied with this filing gdoes not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated-on t%:s report or supplemental report is true an curate and thal my sigpesure shall have the sams lagal effect as if made under oath; that | am 2n afficer or director
of the corporation or the receiver or truslea smpowerad l xecuta hie gsréquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" pUFH Y YISy

SIERaNG OFFICER CR DIRECTOR Date Daytime Phons ¥

SIGNATURE:




