FILED
2005 FOR PROFIT CORPQ_RA'I:'ON Apr 15, 2005 08:00 AM
ANNUAL REPORT ~Secretary of State

DOCUMENT # P02000112334

1. Enfity Nama

PHARMACY COVERAGE INC,

Principal Place of Bu;siness I o M-ajlinrg;ddresvs
1433 LEE STREET - 1433 LEE STREET
HOLLYWOOD, FL 33020 — B HOLLYWOOD, FL 33020

— AR T

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o7 e [t

06-1653402 [rot Applicable
5. Certificate of Status Desired | $8.75 Additicnal
. Fes Required

& Name and Address of Currant Registered Agent i

e OF D v #202 | | ~ DO NOT WRITE
FT LAUDERDALE, FL 33335 I I
' | IN THIS SPACE

= PR o

8. Tha above namad entity subimits this stalement far the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am 1a-m-i|iar with, and accept
the abligations of registered agant. -

SIGNATURE A P, . e
Signature, typed or printsd nama of tegistored agent and tills if appiicable. (NOTE. Regislaced Ago™ signature Mquired when rolnstating) o 3 DATE
FILE NOWII! FEE IS §150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.0D Trust Fund Contribution. L Added o Fees
10. - OFFICERS AND DIRECTORS N T
T PD
NAME O'NEILL, ROBERT

STREET ADDRESS | 1433 LEE STREET
CTv-S27 | MOLLYWOOD, FL 33020 L N | e

TME R0 AR S0
NAME L TS5~ 00005 Th
STREET ADDRESS
GITY-$T. 28

TITLE
NAME

o . DO NOT WRITE

s - | IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2P

TILE
MAME
STREET ADDRESS
oITY.ST.ZP S o N

ThLE
NAME
STREET ADDRESS . .
CITY-ST-21P -

e E=TETmE S

12. | hereby certify that the information supplied with tnis ﬁ&ing does nol gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certdy that the information
Indicatad on this report or supplemantal repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowsrad.
SIGNATURE: ¥ Mm . A/ ps dsi.. 9, e

SIGNATURE AND T\'FE[s OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytima Prone #




