: FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000069518 TR 04-16-2004 90064 017 ***150.00

1. Entity Name

PHARMACY CONSULTANT AND PROFESSIONALS INC.

f

-

-Principal Place of Business Mailing Address -i . y

633 NORTH WEST 22ND STREET 633 NORTH WEST 22ND STREET - 9 4 Uﬁ J Jd Q

WILTON MANORS, FL 33311 WILTON MANGRS, FL 33311 o . o '
i T O A

Suite, Apt_#, etc.

Apr 16,2004 8:00 am

= Sulte, Apt, ji}zc.__yﬂ_d TG - ¢ é’ % --23 oy AR | =041 12004572 Chg P~ M CRZEO34 1 0/03) =

4. FEI Number | Applied For

é& Sj?;t/d.ﬁ@/% %‘0&4 %Y 7 St%m“ ﬁ MM 3 G - yg 35? 06 Not Applicable

L 2%504/ Cc;umz/ S /4 3 5‘.’ O 7 Coun& 54 5. Cenificate of Status Desired 0 ?g‘:i‘ﬁ‘:é“"”a'

6. Name and Address of Current Registered Agent v 7. Mame and Address of New Registered Agent
B : » 7| Name :
CARRIER; JOHNF — e CARRIEL , JONN £
633 NORTH WEST 22ND STREET Strest Address (P.0. Box Number is Not Acceptable)

WILTON MANORS, FL 33311

[628 NE §rF SiRELT

VMRS ALE FL | ™ 58504

B, The above named enlity submits this statement for the purpose of changing its registered officg or regmtered agenl, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent. res:
SIGNATURE  Brice ) (JBWE m&e jf/Z'Z?V
Signature, typeg or prin} ol zagistared agent and nthe 4f applicabie (NCTE: Regigtered Agent signature required when ‘reinstating) DATE
2
— . FILE NOWII FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be . ‘ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P : 7 Delete MmE PlesdEAT Phange [ Addition
NAME CARRIER, JOHN F  NAME Crrrenvere ,JOAAS F.
STREET ADDRESS | 633 NORTH WEST 22ND STREET STREET ADDRESS JL2g NE d’"‘ SIRLET
CTY-ST-7P | WILTON MANORS, FL 33311 CiTy-ST-2P 7 Leifeodtel | FLoLs 33308 -
THTLE [ Detete TIE : . Ol change [ Addition
NAME NAME ’
STREET ADDAESS - - STREET ADDRESS - - . e e .. _
Y-S - . . CITY-ST-21P g
CTME e -l 7 Delete TME - [ crenge  [T] Acdition
CmmE . L . e T - - . -
" STREET ADDRESS SR A oo F emeeaoomess | - e T
CrY-§T-719 ’ : CITY-ST- 2P s
TITLE - - 7 petete TME - [lchenge  (TTAdgition
MAME NAME
STREET ADDRESS - STREET ADDRESS
| g CITY ST 2P =mem e e, s = e B Bt S o P — F T L
e - - [ Delete TNLE [ Change  [T] Acdition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-SI-71P CITY-5T-2IP
JTILE Coiloas o Coeete » - e {JcChange  [T] Addition
CMMEL o e T s I TR T NG
STREET ADDRESS | | o ) STREET ADDRESS
CITY-ST-7IP . P .- R - omvesewe - -

12. | nereby certify hat the information suppliad with this filing does not quality for the exemption s!ated in Section 118, O?% i), Florida Statutes. 1 further certify that the information
ingicated 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 corparation or the receiver or lrustee empowered 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 otherlike empowerad.

SIGNATURE:._ 7 7, B . Cmeenn. ‘7/1/07/ (#ls77-77¢0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prane




