FILED
ANNUAL REPORT

DOCUMENT # P02000068169

1. Entity Name

BHS PHARMACY CONSULTANTS, INC,

Principal Place of Business Mailing Addrass
621 ISLAND RD. 621 ISLAND RD.
MIAMI, FL 33137 MIAMI, FL 33137

IR

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e [ TAepiedFa

03-0460131 | [not applicable

O $8.75 Additional

5, Certificae of Status Dasired Fea Required

6. Name and Address of Current Reglstered Agent

Go1 ISLAND RD e A DO NOT WRITE
MIAMI, FL 33137 . lN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stats of Flonda | am famitiar with, and accept
Ine ohligations of registarsd agent.

SIGNATURE
Sigrasus ypad or ponted name of regisierac agert and tills if appicable {NOTE Regsiersd Agani ignatura tequired whan remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_Do May BB‘ -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 1
HILE PD
NAME SMITH, SHARON

STAEETADDRESS | 621 1SLAND RD.
GITY-8T-21P MIAMI, FL 33137

e VD UOGOO0a52307
KA HAYES, CARL R N3/1R/0T-E0001-010 153,00
STREET ADDRESS | 621 ISLAND RD. -

Lrv-s1-2P | MIAML, FL 33137

E STD
NAME ACEVES-BLUMENTHAL, CARMEN

STREET 621 ISLAND RD.
crverar - | MWL FL 33137 | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IF

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITEE

NAME

STREET ADDRESS
CITy-S1-ZIF

12. | heredy caruly that the information supplisa witn this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indrcaled on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director
of tha corporation or the recever of rustaa empowerad 10 exacula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on 2n attachment yith an address, with all cther like empowered, :
SIGNATURE: M 5/// 7 Fesisi¢r)
I_ Oa:e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurre Prone #

..~ 2007 FOR PROFIT CORPORATION Mar 02..2007 08:00 A
Secretary of State



