2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000114736

1. Entity Name
MEDICATION MANAGEMENT SERVICES, P.A.

ecretary of State

04-22-2005 90310 027 ***150.00

Principal Place of Business

708 MORSOTA WAY
SARASOTA FL 34242

Tt

Mailing Address

708 NORSOTA WAY
SARASOTA FL 34242

NG AFRA A A

PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY -
CAPE CORAL FL 33904

-

2. Principal Place of Busingss 3. Mailing Address ‘
o4 Descto Weeds Deine | FBoYH Desolo ieeds Deve
Cuite, Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEIl Number Applied For
o FL 392.‘1;_ acasoba  FL o 7121345 b Not Applicable
Zip Country Zio Country . . $8.75 Additional
5. Certificate of Status Desired O . :
3 ‘1 3— LLS SQYQ&CA s} 3 LI D‘l‘ 3 Sa\-aso* =N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ) ) o Name ’

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

City

Zip Code

FL

v

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accent

(NOTE Registered Agent Signatura required when remnstaing) .

DATE

4

Sgnature, yped o printed name o tegistered agent and ttie f appkcable
.1 - T

9, Election Campaign Financing $5.00 May Be
o e Trust Fund Contribution.  [] Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE ] [ Delete TIME D change [ Addition
NAME CHAMBERS, HOWARD N NAME
STREET ADDRESS | 708 NORSOTA WAY STREET ADDRESS
CirY-ST-219 SARASOTA FL 34242 CITY-ST-2IP
TLE O Delete TITLE [ Change  [J Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S5-2IP - CITY-ST-2P
TITLE [ Delete TLE [ change ] Addition
TAME — - | - e = e — -——— ——-=- =  ——-M-HNAME-~— v - - . - - = --@- -
STREET ADDRESS STREET ADDRESS
CllY-S1-2IP CITY-ST-ZiP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CHY-S1-2IP
NILE O Detete TTLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

351- 5623

SIGNATURE: MM -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFACER OR DIRECTOR

3/8lT  (T41) B~ Spmery

aytme Phono #




