FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000060719 02-17-2006 90066 038 ***150.00

1. Entity Name

PATIENT CARE PHARMACY SERVICES, INC,

Principal Place of Business Mailing Address VUULIVJIY

3382 NORTH ACCESS ROAD, DAKS PLAZA 3382 NORTH ACCESS ROAD, OAKS PLAZA

ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

R L s NIRRT
Sude, Apt. ¥. elc. Suite. Apt. 8. etc. 01262006  Chg-P CR2E034 (11/05)
City & State Cily & State . 4. FE| Number Applied For

65-1033183 Nal Applicable

ze Couniry e Country 5. Cenificate of Status Desired O ?g‘gi lﬁf:;"o"“'

6. Name and Address of Current Regi Agent - 7. Name and Address of New Registered Agent™™"

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

Cily FL | Zip Code

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

SIGNATURE :
. - Signatura, typed or printad name of reglstered agent and tilla if Applicabie (NGTE. Regrsterad Agant Signature requirect when rainstating} DATE
FILE NOWY!! FEE l‘s $150.00 . 9. Election Campangn Flnanclng 0 + $5.00 May Be ) L i
After May 1, 2006 Fee w!“ be $550.00 Trust Fund Contribution. Added o Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D s O Delete THLE [ Change [ Addition
NAME KLEIN, MICHAEL F - NAME
STRELT ADDRESS | 146 MECCA STREET STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL 37954 CITY-ST-21P
TME O etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIY-SI-2P CITY-S1-2P
TILE R B Obelsts . TITLE RE . [33 Change  _[ Addition
NAME RAME k
STREET ADDRESS STREET ADDRESS
CUrY-51- 2P CITy-§1-2P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
- §1- 2P CIrY-S1- 2P
THLE ] Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS .
CITY-5T-2P . : . CITy-ST-2IP
TTE ’ : B0 pelere v+ [ -TME T O Crange O Acdition
NAME -+ - - . - - - . RAME .
STREET ADDRESS {. . ° L . K STREET ADDRESS
CITY- ST-2IP CIT-51-71P - -

12. 1 hereby cerlity that the information supplied with this filing does not quality for the exgmptions contained in Chapter 119, Florida Siatutes. | further cerlity that the information
indicated on this report or supplementat ¢ i i ure shalt have the same legal effecl as if made under oath; that | am an officer or ditector
of the corporalion or the receiver of uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj
AR AR,

4
SIGNATURE AND TYPED OR PRINTEDAVAME OF SIERING OFFICER OR DIRECTOR Data Daylime Phone *

SIGNATURE:




