FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000007956 e 04-12-2004 90684 007 ***150.00

1. Entity Name

PHARMACY SOLUTIONS & MEDICAL EQUIPMENT, INC.

Principal Place of Business Mailing Address

84 W HICKPOOCHEE AVE P.0. BOX 73 9 4 [] 5 1 1 3 0

LABELLE, FL 33875 LABELLE, FL 33975

ite, Apt. #, etc. Suite, Apt. #, .
Suite. Apt. #, etc uite, Apt. #. etc 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3590144 Not Applicable
Zi Count Z Count iti
e ountry ° ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
o= ——tee. ———— 6. Name and Address of Current Registered Agent - — .- C——m 7. Name and Address of New Registered Agent —— - — -

Name
DANLER, WILLIAM
2665 CLEVELAND AVE #204 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33901

Cily FL I Zip Cade

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

SIGNATURE
. Signature, typed or printed nams of registered agent and lite if applicabls. (NOTE: Registerad Agent signature raquirad when reinstating) - DATE
“ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 vayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TTLE [J Change  [J Addition
NAME DANLER, KATHLEEN F NAME
STREET ADDRESS | 155 N BRIDGE ST STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-ZiP
TILE vTD ] Delete THLE [C] change [ Addition
NAME DANLER, WILLIAM NAME
STREET ADDRESS | 155 N BRIDGE ST STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
TILE S /\S@me TME . [Jchange [ Addition
NAME .DANLER, DANIELLEK ~ _ e . o o .
STREET ADDRESS | 155 N BRIDGE ST STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-57-2P
TME [ Delete e [ Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ciy-51-21P
TILE 1 Delete TITLE [ Ghange [ Addition”
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-51-2P CiTY-ST-7p _
TME © O oeste TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-21P _

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver aor trustee empowered ¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all clkgt like empowered.

SIGNATURE:

233-3¢Holdy

OFFICEF O . Date Daytmé Phone # S

SIGNATURE AND TYPED OR PRINTED NAME OF




