| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P04000114736 - ecretary of State
1. Entity Name 04-12-2006 90097 039 ***150.00
MEDICATION MANAGEMENT SERVICES, P.A.
Principal Place of Business Mailing Address
8044 DESOTO WOQDS DRIVE 8044 DESOTO WOODS DRIVE
T T HlIMIH“ IIlIII‘lH IHN Il“lll‘l‘“"’“l" |’|“ ||||| “HI I“I“H“II'
2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Siate 4. FEI Number Applied For
57-1213436 Not Applicable
Zip Country i Couniry 5. Cenificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TS‘IE?SICI::)AEPNEI@(ISF?AELREE\E[% INCORPORATED - Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE

Signature. typed o guated name 6l regslened agenl and Ldle 4 apphcanic {NGTE Registoredt Agent signatute maurad when renslanng} DATE

FILE NOW ! FEIé'lS $150.00 ) N )
= H ! J= STt 9. Election Campaign Financing  $5.00 May Be
- After May"1, 2006 F - “_"".‘.,BE $55 0.00 ) . Trust Fund Contribution. {_]  Added to Fees
_Make Check Pa_ya_l_blc_a to _Flondq Department of. State ;

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE LD =T ehege TITLE De E\Chamge [0 Addilion
Nt CHAMBERS, HOWARD N . o Chawmbets Haoveued N

STREET ADDRLSS | 708 NORSOTA WA.;( _ STRELT ADORESS | @5 f 1y QQ_SO"m tood s Delve

CiTY-S1-21P SARASOTA FL'34242 . CITY-ST- 2P Sae so‘n:, FL 5 i 9—"{ ~5

TITLE [] Cetete mME O change [ Addilion
HAME MAME

STREET ADDRESS STREET ADORESS

CIY-§1-21 CITY-§7-217

TImLe 5 catete TITLE [TJ.Change [ aodition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-SI-2P

TIHLE 1 Delete WLE M change [ Addition
HAME HNAME

STREET ADURESS STRECT ADDRESS

CHY-S1-71p CITY-5T-7P

T1LE O oetete THLE D Change [ Aadilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST- 2P

TIILE [J Detete i 1 Change [} Addition
NAME NAME :

SIREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

12. | hereby certily thal the infermation supplied wilh this tiling dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
incficaied on this report or supplemental report is true and accurate and thal my signature shail have the same legal ettect as if made uncler oath, that 1 am an officer or director
of 1he corporation or the receiver or lrustee empowered 1o execule Lhis reporl 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 other like empowered.

SIGNATURE: _c: N brd Bl MOl gioess fufor (940 360-131%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoneg #




