2005 FOR PROFIT CORPORATION— — ... . FILED
_ ANNUAL REPORT Jan 12, 2005 8:00 am
DOCUMENT # P04000148752 =R Secretary of State

1. Entity Name ' : I
PREFERRED PHARMACY SERVICES INC. 01-12-2005 90003 002 ***158.75

Principal Place of Business Mailing Address
10800 NW 17TH AVE. 10800 NW 17TH AVE. JUUULIYY
MIAMI, FL 33127 MIAMI, FL 33127 i

T [ gy INNEIMARERR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)

Applied For

éh}/&%beté 4 /V. *‘j: /‘/?:y’zsﬁ%l; L//o"/&\ 4§'/Nu"mg5l7 956 | Not Applicable

4
07% 6__ / 527 [’jc’:m"gy A, 2Z§i / L g [’Z‘im&, 4, 5. Certificate of Status Desired. [ E‘?ﬂ-ggqﬁ:‘:;“""‘"

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITE, WAYNE T -
10800 NW 17TH AVE. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33127

City ' ] FL [ ZpCode

8. The above named enlity 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 agent. '

SIGNATURE
Signatute, typad or printed nama of registared agent and titta i applicabie {MNOTE: Registered Agent signature reguired whan rainstating) DATE
T T FILE NOWIT FEE IS $150.06~""" | < & Election Campaign Financing - $5.00.May Bo .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees T - : - -
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE D 0O elete I TITLE Erhange [ Addlion
NAME WHITE, WAYNE T NAME
STREET ADDRESS 1 10800 NW 17TH AVE. STREET ADDRESS
4 i
arv-sizP | MIAMI, FL 33127 s | g £L, 33/¢7
TITLE T Delete TITLE / D change T Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITy-§7-2P ' CITY-ST-2P
TE O Detete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2P CITY-5T- 2P
TITLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-70 ¢ITY-57-21P
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- s¥-2P . CmY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,with all other like empowered.

. . 2DY
SIGNATURE: 4 tooyne T Whi+= /- @é;w > L94-185 2

NATURE AND TYPED OR NANE OF Siﬁ'NlNG OFFICER OR DIRECTOR Draytime Phane #




