s FILED
2005 FOR PROFIT CORPORATION | Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT-#P01000101302 04-13-2005 90052 033 ***150,00

1. Entity Name

PRN PHARMACY SERVICES, INC.

Principal Place of Business Mailing Address AV VT A s

944 OAKVIEW RD 944 QAKVIEW RD

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

e S AR EE AL VA
Suite, Apt. #, etc. Suite. Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4. FEI Number Applied For

59-3745065 Not Applicable
Zip Country i Cauntry ‘ 5. Certificate of Stalus Desired O g‘g‘gi 3:’:;“""3'
-~ -6.-Name and Addrass of Current Reglstered Agent . i 7. Name and Address of New Registered Agent .
Name - .

LOVELACE, WILLIAM L ESQ
401 S LINCOLN AVE Streel Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

Cem—e e o o e -Gty — = - = - - . - - FLIZipCude

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 Florida. | am familiar with, and accept

the obligations of registered agent. ) —
. : ' . . Y

SIGNATURE > - D . .

Signature. lypad or printed nama of regrslored agent and Lllg it apu«f:anéc . = (NOTE: Registeres AQjent signalura required whan u_a_innlalmg) . L. cee DATE. . im0 e

FILE NOWH! FEE IS $150.00 8. Election Campaign Eipan_cing $5.00 May Bo
d. .Aﬂe.r.May 1, 2005 Fee will be $550.00 Trust Fund Contnb_unon..— a Added Io‘Fees Cemrs U

. [ [ LA
10, . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND E)IHECTOFIS N1 T
TILE o fe [ Delete TITLE (IR ﬁcnange [ addition
NAME SAMARKOS, MICHAEL AME
STRECT ADDRESS | 44973-1215F-TERRACENORTH sweraooress | A e Ol v \ e (20 &é\ .
Y-SR | BARGOAESSFTE crv-st.e - FTA (“po N S p -\ (\C\S L 3“['(: 8‘5(
TIE D O Delete e gcnange [ Adcition
NAME QBRINGER, ALAN NAME
STREET ADDRESS | 4373424 9T-FERRACE-NORTH smeetaoress | - an_ULeuQ (ZD
CITY-ST-TiP LARGO-FL—33778 ciry-ST-2P ’T_e_ o0 N S]p ‘et r\‘\S PL_ 3‘4‘ G gﬂ
TITLE [ Delste THLE ” v ~ [ change [ Addition
NAME — - — _ - — NAME - e - — - - - e o~ o — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Datete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY+ST-ZtF
TITLE 1 elele TME : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS P
CITY - S1-2F ' CIRY-§T-ZP ST or oy o _
e . . ) ; 7 Delete e 3 Change [:] Addilion
NAME - R . " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP : : CITY-S1-2IP - - - e e e e

12. | hereby certify that the information supplied with this filing does not qualify for tho exemption stated in Seclion 119, D??B)(I ), Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
=l owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 !
al[hther like empowered.

UCHTEL A SARRKS 312 Yjos

ALNED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phora #

of the corocrahon or the recalvar. or lruste




