2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

| DOCUMENT # P03000056717

1. Enlity Name

INC

POWERMED INTERNATIONAL PHARMACY SERVICES,

03-09-2004 20009 015 ***150.00

~Principal Place of Business

2198 MAIN STREET
SARASOTA, FL 34237

Mailing Address

2198 MAIN STREET
SARASOTA, FL 34237

54016226

00 00 00 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State . FE! Number Applied For
6 23 é O(u l GJ Not Applicable
2z z Counl it
" Country " Hniry 5. Cerlificate of Status Desired [ $8.75 adtional
" _ . Fee Required __ .
Emmsiael ket 6 Name and Addrass 6t Current Registered Agent e - 7. Name and Address of New Heglstered Agent
Nama

JAENSCH, P. CHRISTOPHER
2198 MAIN STREET
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL ‘ Zip Cede

8. The abave named antity submits this statement for Lhe purpose of changing its ragistared office or registered agent, or both. in the State of Forida. | am familiar with. and accept
the obligations of registered agent.

.| .3IGNATURE

-, Signature, typed or printed niame of registared agent and fite if apalicable,
b

{NOTE: Registered Agen signaiurd required when :einstating) DATE

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE D O pelete TITLE O change [ Addition
§ e SCHWIND, ULRICH E NAME
| ¢smeer anoress | MESUMER STR. 59 A STREET ADDRESS
"\I JITY-ST-2P NEUENKIRCHEN, GERMANY, GE 48485 CITY-ST-2IP
TME D [ petete LE T Change ] Aduition
NAME GOMES V, SCHWIND, ALZIRA D NAME
STREET ADDRESS : MESUMER STR. 59 A STREET ADDRESS
GiTY-5i-21p NEUENKIRCHEN, GERMANY, GE 48485 CiTy-51-21P
TLE O petete TMLE ) [ change {7 Acdition
NAME ) - - - - NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P oITY-ST- 2P
InE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelete TiILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CITY-ST-2P
TITLE ] petete <TNMLE - [ Change [ Addition
NAME . NAME . N £
.|, STREET AlDRESS STREET ADDRESS _ . Rty
orY-$T-2P LCIY-ST- 7P —

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

s, with all ofher like empowered.

changed, or on an attachmeng with :njodr
SIGNATURE: A“

«12. | hereby cerlily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i). Florlda Statules. | further cerlify that the infermation
indicated on Lhis report or supplemental report is true and accurale and thal my signalure shall have the same legal elfect as if made under cath; that | am an officer o director
ol the corporation or the receiver or trusies empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1110

ULRicH SCHuIN

03-05-Zoof  (234)-G4s—4/3¢

NA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




