< FOR PROFIT CORPORATION |ife-
~ *'UNIFORM BUSINESS REPORT (UBR)

rﬂr‘vtoj“ AT
ECRETARY-OF 514
DIVISIEE 2 T o ATIDHS

06JUL I1 PH 3:32

DOCUMENT # P01000035096

1. Enlity Name

SELECT PHARMACY SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maling Address BEN§ E &g gg&iEﬂT 0 -0l -
CeX TR F
1050 Sedeeva Street 17 Mount Snow Lane T R
Suits, Apt #, etc. Suite. Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Clearwater, Florida Coram, New York 50-3710428 Not Applicatie
Zip Couniry rdls] Country . § . $8.75 Additional
33755 11727 5. Certificate of Status Desired ] Fee Reguired

7. Name and Address of Current Registered Agent

MM SPIEGEL & UTRERA, P.A.

DO N OT WRETE Sweet Address (P.O. Box Numnber is Not Acceprable)
IN TH!S SPACE 1840 Southwest 22 Street, 4th Floor

¥ FL [

8. The above named entity submits s stgimnent ior the purpo
the oahganons of registered a

o

ol changing its reqisterad office or reqistered agent, or both. in the State of Florida. | arn familiar with, and accept

conarune_BY: Natalia Utrera, Vice President ? ~10-2006
Sigratue, rpea c-l.)rb(:u sl 2 O FEGRIGTRE 0UCTE ard iike i applcidiie PHOTE: Hemsierso Acars sgiutuiy Ieuuied wl ol rens aiigt VAIE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Efection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contrituson. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE TLE
HAME gtST? R NAME _TDDE.!_ Ll?? SR RS NN
Sraee Aoapss | Sr@NIEY Roseman STREET ADTRESS 07/18/06--0103 2"'“‘003 ¥¥300, 00
are-st.e | 17 Mount Snow Lane, Coram, NY 11727 CITY-512P
TIE TALE
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TILE TITLE
NAME MAME

STREET ADDRESS

o 51,20 e DO NOT WRITE

e iN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CiTY. 5T-2iP CITY-§T-ZIF

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ARDRESS

CiTv-51-7P CHY-57-2P

TITLE TITLE

Nt e

STREET ADDRESS STREET ADDRESS

CitY ST-2IP CiTr-§1- 7P

12. I hareby certify that the information supphed with this filng does not qualify for xemohion siated 0 Section 119.97(3)t), Florida Statutes. | further cerify that the information
ndicated on this report of su i wure shall have lhe same legal effect as if made undar oath: that | am an officer or director
of lhe corporation or the receive; stee er e 1o execula this reporn as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or on an

?-6-200¢

 SICRATURE Auurn:-?‘fm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie DAyt Phors &

SIGNATURE:

7



AFFIDAVIT IN SUPPORT OF REQUEST TO
WAIVE THE FLORIDA DEPARTMENT OF STATE
CORPORATE REINSTATEMENT FEES

STATE OF NEW YORK )

)
COUNTY OML )

1. Stanley Roseman is the President of SELECT PHARMACY SERVICES, INC,, a Florida
corporation, (hereinafter “Corporation™).

2, That the Corporation was administratively dissolved by the Florida Department of State on September
16, 2005.
3. That the Corporation faiied to file its 2605, and 2006 Annuai Reportor pay the 2005, and 2006 Annual

Report filing fee within the time prescribed by Florida Statutes Chapter 607 because:

3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,

32 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4. The Corporation requests the Florida Department of State reinstate the Corporation upon the payment
by the Corporation of its 2005, and 2006 Annual Report fees and the filing of its 2005, and 2006 Annual
Reports, which are presented simultaneously with this Affidavit.

5. SELECT PHARMACY SERVICES, INC. satisfies the requirements of the Florida Statutes
607.0401.

6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: A6 day of _ us, , 2006

FURTHER, AFFIANT SAYETH NOT

SELECT P ACY SERWICES, INC.

By:
/ & gtanleyf(osen(an, President

N‘ ublic, State of New York at Large
Printed Name: \ "
Commission Expires: Y~ G}
‘LINDA L BIRRO
e
QisaiSed in Suffollc County



