2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03,2006 8:00 am
DOCUMENT # P01000041953 z Secretary of State

1. Enlity Name
PARADIGM PHARMACY SERVICES, INC. 05-02-2006 90224 022 ***150.00
08-03-2006 30004 039 ***400.00

Principal Place of Business Mailing Address
617 PELICAN BAY DRIVE 617 PELICAN BAY DRIVE it
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
07282006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Foplea P
59-3716694 Not Applicable

$8.75 additionat

_ ” )
5. Certificate of Status Desired O Foe Requirad

6, Name and Address of Current Registerad Agent

317 PELICAN BAY DRIVE = DO NOT WRITE
DAYTONA BEACH, FL 33?139 IN THIS SPACE

#
e

8. The-above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
{he obligations of registerad agent.

SIGNATURE

Y ., Signawre, typed of prnlad name of registered agent and bitle if applicable (NOTE: Registerac Agent signature required whan rensiating) DATE
Y

. ‘FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
‘ " Due by Septomber G, 2006 Trusi Fund Coniribution. m} Added to Faes
10 A OFFICERS AND DIRECTORS [
NLE DPT A

NAME FRANCIS, MAG
STREET ADDRESS | 617 PELICAN BAY DR.
CITY-ST-2IP DAYTONA BEACH, FL 32119

TITLE DVS

NAME FRANCIS, HANAN

STREET ADDRESS | 617 PELICAN BAY DR,
CIry-S1-21P DAYTONA BEACH, FL 32119

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TTLE

NAME

STREET ADORESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmen} with an address, with all other like empowered.

SIGNATURE:

—_,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong «




ATTACHMENT >y ¢ /0 ¢

irﬁVO/O@do Hr 5172
PARADIGM PHARMACY SERVICES, INC.
617 Pelican Bay Drive

Daytona Beach, Florida 32119
(386) 299-1231

July 28, 2006

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: NOTICE OF INTENT TO DISSOLVE-DOC. NO. P-01000041963

Dear Sir/Madam:

This is to advise that we have received the above captioned Notice of Intent to
Dissolve the corporation. Our records indicate that the subject annual report was timely
filed with accurate information and the appropriate fee paid.

I am enclosing our check in the amount of $400.00 and annual report form but am
respectfully requesting a waiver of the $400.00 in view of the fact that the report had
been filed on time with the fee paid.

CC. Frank Francis, C.E.O.

Encl: Annual report form
Check No. 2442



