. FILED

2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000088311 05-17-2006 90018 025 ***150.00
1. Entity Nama
HEALTH PLAN PHARMACY SERVICES, INC.
Principal Place of Business Mailing Address Q““‘J Lutv™
5535 MEMORIAL HWY. 5535 MEMORIAL HWY.
TAMPA, FL 33634 TAMPA, FL 33634
R S AR A RO AN
Suile, Apl. #, etc. Suite, Apt, #, eic. 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar Applied For
. 59-3743523 Not Applicable
Zip C‘ot.mtry Zip Country 5. Certificate of Status Dasired O ?ei'ggﬁdr:gﬁc’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
CARRIGAN, THOMAS J .~ Rios Smid Hom ¢ MMLEH rA
11282 W. HILLSBOROUGH AVENUE Streel Addrass (!:S\an NumbpﬁNot Accepta'bg
TAMPA, FL 33634 .

T ANPA FL | 855 4

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalio@%agem. (
SIGNATURE ‘-‘ du(»

Signmr(. lyped o pr-}ybm registerSthggent and litle il applicable. {NOTE: Repgistered Agant signaiura requicar when reinsialig) U pate
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribttion. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TME Ochange [ Addition
NAME GONZALEZ-LIMBERG, CARIDAD NAME
STREET ADDRESS | 5208 LONGBOAT BLVD STREET ADDAESS
CITY-ST-7P TAMPA, FL 33815 CITY-ST-2p
TME [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P
TILE [ Detete TALE [l change  [C] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S8T-2iP CiTY-ST-2IP
TE ] Delete TLE [J Change ] Addition
RAME HAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P CATY-ST-2IP
T O Deleta THLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-AF
TE ] Deteta TME . O Change  [J Acdilicn
HAME NAME
STREET ADDRESS STREFF ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the informalion supplied with this fi hr?c? does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mant with an &i:m all othar like emp ed.
SIGNATURE@ mc 7 - in_;@' > SIY

E)nbmznok PEBAED NAKE OF SIGNING omrén OoR :irhe\c'run Data Daytime Phone #




