2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101302 Feb 16, 2004 08:00 AM
1. Entiy Name * Secretary of State
FPRN PHARMACY SERVICES, INC.
Prncipal Place of Business _ Mailing Address
944 QAKVIEW RD 944 OAKVIEW RD
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689
i — L TN
Suite, Apt. #, etc. o Surte, Agt #.'é[c. T T MOORE CR2E034 (1 1/03) ’
City & State | City & State T | 4 FE'Mumber _ T Apphed For
- 59-3745085 _[MNot Applicable
Zo Countey Zip Couniry 5. Certificate of Status Desired d ?eBe-FITesq lf;?:;ti"“al
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registersd Agent
Name T
%g‘?’gﬁﬁgb\f&luiﬁg LEsQ Streer Address {P.O. Box Number is Not Acceptable) T
CLEARWATER FL 33756 ;
City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stafe of Plarida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE S — ——— . P — L — — - —
Swgnature typed o prinfed name of regrstered agont and {ive ¥ applicaole (NOTE Ragrataced Agent sgnature required when ielstating} DATE
e — I
AﬁF“;:- N?‘:oé“l;EE ‘iﬁ " 51 50.00 3 : 9. Election Campaign Financing $5.00 May Be
er hay 4, ee - e 503 AT Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Departmient of State
10. OFFICERS AND DIRECTORS . | 1. . ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS [N 11
ms D [ pelste THLE [3 Change [ Addilion
NAME SAMARKQOS, MICHAEL NAME
STREET ADDRESS | 11373-121ST TERRACE NORTH STREET ADDRESS 3 f%g%gggg?%?gﬁ 16 150,10
LIy -ST-ZIP LARGO FL 33778 CITY-ST- 2P ! - -
e D O Detete B T O Change [ Addition
NAME OBRINGER, ALAN NAME
STREET ADDRESS |11373-1215T TERRACE NORTH STREET AODRESS
cmy-sT-aF (LARGO FL 33778 CITY-ST-2p
T1TLE T Do e O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ABORESS
CITY-ST-2IP oITy-ST-2p
e Coelete  ~ J e [ Crange [ Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : oY -ST-2P
e T 3 Delete l LE O i 1 Change - wDiii\dﬁilitm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CitY-ST-ZiP
TITE  Oowee | J e ' B [JChange [ Acdition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-5T- 2P CIPY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07‘%3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diregtor
of the corporation or the receivef or trustee empowered to execuie this report as reguired by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeng/with an agdrs i bther like empowered, .

SIGNATURE:

as 2/ foy H-243-29 80

Daytime Phone &




