- e————————————EE

-

FILED
-* 2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM
Secretary of State

 DOCUMENT # P01000041953

1. Entlyy Name
PARADIGM PHARMACY SERVICES, INC.

Principal Place of Business Malling Address
617 PELICAN BAY DRIVE 617 PELICAN BAY DRIVE
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119

IR AR

04222005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Ty AopredFa

59-3716694 Mot Apphicable
- Certt $8.75 additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FRANCIS, HANAN Do NOT WRITE

317 PELICAN BAY DRIVE

DAYTONA BEACH, FL 32119 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida | am familiar wiih, and accept
Ihe obtigations of registered agent

SIGNATURE
DATE

Signalute lypec of printad name of registered agant ana Iite i appicabie {NOTE Fugusiatad Agent sigriature raquiad when ramstaling)

FILE NOW!I FEE IS $150.00 9 Electon Carpalgn Fnancing $5.00 way 6o HOORO032521 4
L [¥] i Q. (] &5 - - - m o o -
After May 1, 2005 Fee will be $550.00 G4/ 2505 -A00088-010 1501, m

A R |

10. OFFICERS AND DIRECTORS L

TILE DPT

NAME FRANCIS, MAGED

SIREET ADDRESS | 617 PELICAN BAY DR.
CiTY-S1-2P DAYTONA BEACH, FL 32119

TRE Dvs

NAWE FRANCIS, HANAN

STREET ADDAESS | 617 PELICAN BAY DR.
CITY-ST1-2P DAYTONA BEACH, FL 32118

TRE
NAWE

STREET ADDRESS D O NOT WRI TE

CITy-ST-21P

- IN THIS SPACE

HAWL
STREET ADDRESS
CITY-S7-2IP

TILE

NAWE

SIREET ADDRESS
Ciry-57-20

e

NAME

STREET ADDRESS
CITy-5T-21

12. | hereby centily that ihe information supptied with tiis filing does no1 qualify for the exemption stated m Sectian 119.0743)(3), Florida Statutes. | urther cenify inat the nformation
indicated on this repon or supplemental report is frue and accurate and that my signatura shal have the same tegal elfect as If made under oath. that | am an officer or direcior
of the corporalian or the receiver or ustee empowered to execute this report as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Bigek 11 If
changed, o on an atlachiment with an addiess, with ail other e empowered. t 363 6

SIGNATUHEL%M%EM@MQ’M 277-/1A3/

-




