FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT , Secretary of State

1. Enlity Name
HEALTH PLAN PHARMACY SERVICES, INC.

Principal Place of Business hMailing Address
5535 MEMORIAL HWY 5535 MEMORIAL HWY.
TAMPA, FL 335634 TAMPA, FL 33634

LT R

01152007 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE |N TH IS SPAC E 4. FEI Number Applied For
59-3743523 Not Apphcable
0 $8.75 Additional

Fee Required

5. Cerlilicaig of Status Dasred

s o DO NOT WRITE
TAMPA, FL 33607 lN THIS SPACE

8. The above named enlity submits this stalament for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am farritiar with, and accepl
tha obligations ol regisiered agent.

SIGNATURE
Spaloey yped & Drvted Sane aF fGsTerad agent and kit anobcable (NGHE Hugusierodd AYnnl SIgnalure (equire A7 en rensiairy) BATE
FILE NOW!!! FEE IS 5150,00 9. Elecuon Campaig:. Minanzing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Coniritution 0 Added o Fees
10, OFFICERS AND DIRECTORS i
TITLE R
HAME GONZALEZ-LIMBERG, CARIDAD

STREET ADORESS | 5208 LONGBOAT BLVD
CITY-51-21P TAMPA, FL 33615

NILE

NAME

STREET ADDRESS
CITY ST 2IP

e
NAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21#

1T

NAME

STREET ADORESS
CIry-51- 219

e
NAME

STREET ADDRESS
CY-§1-2F

12. | hereby cerlily lhat the information supplied with this filing does not qualily lor the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report 1s true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corporation or (ha receivar or trusise empowered 10 exacuta Ihis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

changed. or on an attiachmani with a7 address, with all olher like e% F/3. Fr9- ?7 79
: - - /J RVSRERY <
SIGNATURE: (j&ﬂw? /- /7 7 513.4771-384G
SIGNATURE AVPED OR PRINTEQHAME OF SIGNING OFFIGER OR ume}gnJ‘\ Date Daytune Prione

/



