2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000021232 M F D
1. Entity Name F e Lo T
INTERNATIONAL PHARMACY SERVICES, INC. 2 59
o5 oy 29 PR 9
Principal Place@ Business Mailing Address et Ui ™ R E)f STOP&% A
24129 US HWV-19 NORTH 24129 US HWY 19 NORTH SoUARASSEE: FL
CLEARWATER, F. 33763 CLEARWATER, FL 33763 TA
£
TS v AR AR
Suile, Apt. #, elc. Suite, Apt. #. etc.
1118 -
G618 RivEReVERLgok DR, |HbIY Ry vEReVERLopk BR. 2005 REWNP CR2E098 (6/04)
City & State City & State 4. FEI Number | [Applied For
VALR|cCco VAL R CoO ] Nol Applicable
<P 23159 4 Couniry u S A Zip 23 Sq 4 Country UsA 5. Certificate of Status Desired O ?ese.;esqlﬁ‘rﬂe:gﬁmal
~ 67 'Name and Adaress of Gurrent Registered Agent i 7. Name and Address of New Registered Agent
Name
BANNIS, AMR
24129 US HWY 19 NORTH Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33763

4bly RwWEReVER Leok DRWVE

" VALR|CO FL | ®3%594

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and title il applicable. (NOTE: Agent algr whan ral DATE
FILE NOQWIII FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ O petete THILE P C E ) m Change [ Addition
NAME BBANNIS, AMR NAvE BANNIS, AM R
STREET ADORESS | 24129 US HWY 19 NORTH STREET ADDRESS Qb R\WER - ‘/Q?Look D,Q“/E
CTY-ST1-7P CLEARWATER, FL 33763 CITY-ST-2IP VALRBICY — Fj- RRSPL
TITLE 3 pelete TITLE ) e T t] Change  [] Addition
NAME NAME o [y | g L s DR 150,75
STREET ADDRESS STREET ADDRESS 11¢/29/05--01053--004 158,75
CITY-5T-2P GITY-5i-2F 4003051 FEes=24
TME J Detete TITLE D cmange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-24p CITY-ST-2IP
TITLE ] pelete TIILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CTY-51-2P N /)
THLE O elete TIME / ge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-2P CITY-5T-TiP _‘
TIE 1 Deleze THLE ¥ Dchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
chy-ST-2I CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, witR a!l other like empowered.

SIGNATURE: & N — JENMIV 2e08 213 LSy 918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




