FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000060719 01-31-2007 90045 024 ***150.00
1. Entity Name
PATIENT CARE PHARMACY SERVICES, INC.
Principal Place of Business Malling Address q yuuravy
3382 NORTH ACCESS ROAD, OAKS PLAZA 3382 NORTH ACCESS ROAD, OAKS PLAZA
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
R T X0
Suite, Apt. #, efc. Suile, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-1033183 Not Applicable
Zip Country e Couniry 5. Certificate of Stats Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address (P.O. Box Number i1s Not Acceptable)
ENGLEWOOD, FL 34223-3290

City FL Zip Code

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

SIGNATURE
Signature fyped or prles name ol 1egislered agent and Lile i applhcabi (NOTE Registered Agent signature 1ugured when ceinsiaiing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TImE [ Change [ Acdition
HAME KLEIN, MICHAEL F NAME
STREET ADDRESS | 146 MECCA STREET STREET ADDAFSS
Cry-ST-2p PORT CHARLOTTE, FL 37954 CITY-ST-21P
TITE O petee L [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-5T1-2IP
TIHLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
MLE ] Delete TITLE [ change [ Aadition
NAME HANME
STREET ADDRESS STREET ADORESS
LITY-S1-21P Ly -31-21P
TILE O Deiete TiiLE [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITy-s1-2IP
TILE O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemplions contained in Chapter 118, Florida Statules. ! further certify that the information
indicated on this reporl o supplemental report is true and acgurate and that my sigapture shall have the same legal effecl as if made under cath: ithal | am an officer ¢r direcior
of lhe corporation or the receiver or lrusiee empowergg 10 Cule 1 ort uired by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if

e !

changed, or an an attachiment with an addre: [LHLLAL, Kk/{(ﬂ /)FG? 4({_/ ‘)7'7))j

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEP{SIGNING QFFICER OR DIRECTOR Date Dayhme Phone #




