2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101302 Feb 22,2007 08:00 AM'
1. Enty Namo Secretary of State
PRN PHARMACY SERVICES, INC.
Principal Place of Business Mailing Address
944 OAKVIEW RD 944 OAKVIEW RD
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, clc. Suilo, Apl. #, olc, 15t MOORE CR2E034 (10/08)
City & Slala City & Stale 4. FEl Number Applicd For
59-3745065 Not Applicablo
4 Country Zip Country 5. Ceriificale of Stalus Desired O ?eﬂe.gesq::ﬁ;:i;ional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namg
LOVELACE, WILLIAM L ESQ
401 S LINCOLN AVE Sireel Address (P.0Q. Box Number is Nol Acceplable)
CLEARWATER FL 33756
City FL Zip Code

(éﬂ@o& Scc @GLM\ %//Z(é}

FILE NOW!!t FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Ba

After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribulon
) Addedto F

' Make Check. Payable to Florida Department of State . = ediotoes
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (1
Tine D 7 pelete T o oo [ Change ] Addition
NAME SAMARKOS, MICHAEL NAME i PJF'!UM ??Iﬂ‘EE -
STRLET ADDRESS | 944 QAKVIEW ROAD STREET ADDRE 85 03DL07-30083-023 150,00
CITY-SI-7IF TARPON SPRINGS FL 34689 CITY-S1- 2IP
Tt D 3 Delete TIE [1change [ Addition
NAME CBRINGER, ALAN . NAME
ST aDoRess | 944 OAKVIEW ROAD SIREET ADDRI S5
CITY-8T-21P TARPCN SPRINGS FL 34689 CllY-SI-4IP
e [ Delele TIee D change  [J Addilion
NAMT NAME
SIM [T ADDRESS SIREET ADBRISS
CINY-ST-7P CIY-Si-7Ip
Ti1LE [ Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREEY ADDRLSS
CITY-S1-2P CITY-S1-7IP
TLe [ oetete TLE ’ O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDFESS
eny-s1-21p CITY-$1-21P
TIE [ Detete TILE ] change [ Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 21 CITY-SI- 2P

12. | hercby cerlify that the information supplied wilh this filing doos not qualify for the exemptions conlained (n Section 119, Florida Statutes. | further certify that the information
indicated on his reporl or supplemental report is true and accurale and lhal my signature shall have the sama legal offect as il madoe under oath; that t am an officer or diroctor
of the carporation or tho rocoivar or trug is reporlt gs reguired by Chapter 607, Florida Slatutes; and that my name appoears in Block 10 or Block 11

if changed, or en an attachment Wllh ¢h idrs Snaeworad.
' 727-743~
SIGNATURE: // - ’ ?/// %; 15806

L] TTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phong #




