FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

P 006071

P E?“ENE’J:”ENT #P00000060719 02-15-2008 90008 026 ***150.00
PATIENT CARE PHARMACY SERVICES, INC.
Principal Place of Business Mailing Address
3382 NORTH ACCESS ROAD, QAKS PLAZA 3382 NORTH ACCESS ROAD, DAKS PLAZA
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
[ IR CAT DGR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

65-1033183 Not Applicable
Zie Country Zp Country 5. Certificata of Status Desired O $8.75 Aquitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNKIN, DAVID A
170 WEST DEARBORN STREET Sireet Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223-3290

City FL Zip Code

8. The above named enlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Bignatuse. Iyped of prcted Mamie ol regisierad agent ane Wk i spplic abke, (NQTE: Regisierad Agant signialure reauired wher tanstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS " ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 Delete TILE [3 change [ Additien
NAME KLEIN, MICHAEL F NAME
STREET ADDRESS | 146 MECCA STREET STREE? ADDRISS
CiTY-ST-2F PORT CHARLOTTE, FL 37954 Chy-§1-21P
TITLE 7 Delete TITLE 7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CiTY-ST-ZIP
E 3 Delete TILE () Change  [] addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-FIP CITY-ST-2IP
TITLE 3 betete TINLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREFT ADDAFSS
CITY-S1-2IF CITY-ST-2IP
e O Delate mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T7-2IP CITY-57-23P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does net qual
indicated on this report or supplememal report is true and gogurate ary
of the corporation or lhe receiver or trustee empowere i
changed, or on an aitachment with an address. will

SIGNATURE:

for the i ontathet! in Chapter 118, Florida Statules. | further certity that the information
al myefnaty 2ll have Me same legal effect as if made under oath; that | am an officer or director
eporas requufd by Chapeer 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 4111

Yi Gy Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Frone ¥




