W

. ‘ “y St

2004 FOR PROFIT COkPORATION
AMENDED ANNUAL REPORT

= ‘{: o
DOCUMENT # P03000093551 SECRETA RV OF ST AT
1. Entity Name ' :
PHARMACARE HEALTH SERVICES, INC. M‘S'GH OF CORPORATIONS
| OLMAY 13 aM°8: g
Principal Place of Busineés Mazillng Address
710 MADDOX STREET 710 MADDOX STREET
LABELLE, FL 33935 . LABELLE, FL 33935
s T e IR T
2875 Highway A1A 2875 Highway AiA
Suite, Apt. #, etc. Suite, Apt. #, etc.
# €03 4 # 603 03042003 Chg-P - CR2E034 (10/03/77 )
Ci!y & State . City & State 4. FEI Number Applied For
Indialiantic, FL -Indialantic, FL 56-2389934 Nat Applicable
Zip | Country Zip : Country » . 8.75 it
22903 Brevard 32903 Brevard 5. Certificate of Status Desired O ?ee Reql‘;g’rlj“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS 3 . — . - . N Name Sl . EE—. -
LOPEZ. EODIE _ tMD&Wld E. She;n : _
710 MADDOX STREET ree R 20% NUMDEr is ceepta
LABELLE. FL 33935 Y00 WL B TR YT TE Blvd.
°Y  Melbourne FL | 255835

8. The above named entity submits this gtatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered nt,
ﬁ _f/ / o/o y
SIGNATURE

Signature, (vﬁ&i or printed namevbf registered agent and tide if applicable. {NOTE: Registered Aganl signature required whan reinstaling) DATE
B ) T 9. Flection Campaign Finanging $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution. 00  AddedtoFeas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD X Delete TME DPS I} Change ﬂAddiﬂon
NAME LOPEZ, EDDIE NAME Duane Schneider
STREETADDRESS { PO BOX 50187 STREET ADDRESS 2875 H ighw ay AR
Ciry-3T-21P FORT MYERS‘ FL 33994 Grmy-S1-2ip ITndialantis L _Z2aM2Z
THLE [ pelete TLE SRR T e [] Change [ Addition
:::EET ADDRESS ' :TA:‘.ET ADDRESS E' I:i [:I D :3 ? 3 4 S 1 !:-:.— !—
T Y B R d &7 110
P oy.ST.2F 05/26/04--11055--011  **70.00
TITLE ' [ Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS 1= - Tt - - STREET ADDRESS . - =
CITY-ST-2P CITY-ST-ZIP
TIME ’ 3 Delete TITLE [J Change [ Addition
NAME : HAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP "
TRLE ’ (7 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-S§T-2IP
TITLE - O Detete TILE [ Change  [] Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion 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 corporation or the receiver or trustee empowered b cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at_tac‘h nt with an address, Mﬁﬁw
SIGNATURE: - Bapne & EEnteder— p310 /0y 321-193- 5790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7 Daytime Phore #




