2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2004 08:00 AM

DOCUMENT # P01000046159 Secretary of State
1. Enuty Name
PREFERRED PHARMACY CONSULTING, INC.
Prnincipal Place of Business Mailing Address
7227 PANACHE WAY 7227 PANACHE WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
o VAR AR RIAR
Sute Apl #. ele St Asl £ el 02092004  Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Appled For
65-1103045 Not Apphcable
zp Country Zie Country 5. Certificate of Status Desired ] gese-gilﬁf:é“onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ERBLAT, MARK . .
7227 PANACHE WAY Street Address (P O. Box Number 1s Not Acceptable)

BOCA RATON, FL 33433

Ciy EL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the abhgations of registered agent

SIGNATURE .
Sugrature, iyped or prisled name of reqistered agern: and We ! agpphcable {NOTE Regrslerad Agent sigralure required whan rainstalng) OATE
FILE NOWI! FEE IS $150.00 9. Biecton Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [, Added te Fees
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
NTEE D 1 pelete TITLE [J Change [ Additon
HAME ERBLAT, MARK NAME
STAEFT ADDRESS | 7227 PANACHE WAY STREET ADDAESS . HOOGN00TE238
omvstzP | BOCA RATON, FL 33433 Gar- 1. P 13/08/04-80018-012 150.00
MLE [T Delete TTLE [QJcnange [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
HTY-S1- 29 CITY-ST-71F
TIMLE O Dekete N Wil [J Change I3 Addition
NANE NAME
oTheET ApORESS STREET ADDRESS
oIy ST-2P CiTY-ST- 2P
T O Celete TITLE Dl chawge [T Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 87210 CITY 5T 21
TE O telete e [ Changs [ Addition
NAME NAME
SIREET ABDPESS STREET ADDRESS
CITY-ST-289 CiTY-ST-2IP
itk 7 pelete HE [ Change [ Adgilion
NAME NAVE
STREET ADDPESS STREET ADDRESS
CHY-$1-27 CITy-S1-2IP

12. 1 hereby certily that the infermation supplied with this fling does not qualify far the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or deector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter B07. Florida Slatutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an?dfﬁs, wath all other like empowered,

SIGNATURE: ATy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




