2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P01000041953

1. Entity Nama

PARADIGM PHARMACY SERVICES, INC.

Ll *

Secretary of State

Mailing Address

617 PELICAN BAY DRIVE
DAYTONA BEACH, FL 32119

Principal Place of Business

617 PELICAN BAY DRIVE
DAYTONA BEACH, FL 32119

I

04102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3716694 Not Applicable

: - 1 $8.75 Adduional

§. Certificate of Status Desired Fae Required

6. Name and Address of Current Registerad Agent

FRANCIS, HANAN
317 PELICAN BAY DRIVE
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga 1 am familiar with, and accept

the obligations of ragistered agent.
-

SIGNATURE Hap o) Lrascss Haff- O
Signaiure, typsd or priiad nama ol ragisiered agent and tie \ applicable [NOTE. Registerad Agenl signalure required wnen rainstakng} DATE
9. Election Campaign Financing $5.00 may Be e
FILE NOW!!l FEE IS $150.00 o ¥ i :.daanq
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees UUUU ! o
i " 4230850006 015 150.00

10. OFFICERS AND DIRECTORS |

DPT

FRANCIS, MAGED

617 PELICAN BAY DR.
DAYTONA BEACH, FL. 32119

TITLE

NAME

STREET ADDAESS
CITy-8T-2IP

Dvs

FRANCIS, HANAN

617 PELICAN BAY DR,
DAYTONA BEACH, FL 32119

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

SIREET ADDRESS
CITY-§T-21P T

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS o=
CITY-5T-2IP

i

IO R

DO NOT WRITE
IN.THIS SPACE_

12. ' hereby certily that the informaticn Supplled with thig filn 51
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad 10 execule this report
changed. or on an attachment wih an gddress, with all other Iike empowered

SIGNATURE:

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptwons contained in Chapter 119, Florida Slatutes I further certify that the information
accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
as required by Chaptler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

Dale

Daylrné Phone &




