2007 FOR PROFIT CORPOBATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000148752 Jan 31, 2007 08:00 AM |
1. Enily Namo Secretary of State
PREFERRED PHARMACY SERVICES INC.
Principal Place of Business Mailing Address
44 BUTLER ST. P.0O. BOX 680010
ELIZABETH NJ 07206-1527 MIAMI FL 33168 i
- - MRS TN
2. Principal Placo of Business - No P.O. Box # 3. Mailng Addross
Suile, Apl. #, olc. Suile, Apt #. olc 15t MOORE CR2E034 (10:”06)
Ciiy & Slalo City & Slale 4, FEI Numbor Applied For
51-0527956 Nel Applicable
Zie Country Zip Couniry 5. Cortilicate of Stalus Desirod d ?i';’;‘;ql’:?e‘g"onal
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Reglstered Agent
Name
WHITE, WAYNE T
10800 NW 17TH AVE. Slreel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127 !
|
City FL | Zip Code
|

8. Tho above named enlily submits this stalemenl for the purposo of changing ils regisiered office or regislered agent, or bolh, in tho Slate of Florida, | am familiar with, and accepl
tha obligations of registeraed agent.

SIGNATURE
Signature, typed or pnnitad name of registerad agem and nille 1 applcab'le. (NOTE: Ragistered Apant signalure requirgd whan reinstating} DATE
FILE NOWII! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D O Delete nne [ Change [ Addition
NAME WHITE, WAYNE T NAME
STREET ADDRESS | 10800 NW 17TH AVE. SIRCET ADDRLSS N0 12085
JUS LR (] 2 .

arv-si-ap | MIAMIFL 33167 cit-si-2 02402707 -HO0E3-012 150,00
¥ [ Deeie THILE [ crange [ Acdifion
NAME . NAME .
SIREET ADDRESS STREET ATDRESS
CITY-SI-2IP CITY-S1-2IP
TIILE [ Deicie TILE [ change  [C] Addinon
HAME NAMF
STREET ADDRESS I STREE ] ADDRESS
CITY-$T-21P CITY-$1-21p
HILE [ Delete TITLE [ change  [] Addilion
NAME NAME,
SIREET ADDRESS SIREE | ADDRESS
CIY-$1-2IP CITY-ST-2IP
TILE [ pelete TITE [ Change  [C] Addivon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7I CINY-S1-21P
T [ pelete TITLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-11p CIy-SI-2IP

12. | hereby cerlily that tho information supphed with this filing deos nat qualily for the exemptiens conlained in Section 119, Florida Stattes. | urther ¢ertify \hal the information
indicated on this report or supplemental report is Irue and accuralo and that my signature shall have the same legal offecl as if made undar oaih; that | am an officor or diracior
of the corporatior or tho recoiver or trustec empowered to execute this report as required by Chapter 807, Florida Slaiutes; and thal my namo appaoars in Block 10 or Block 11
i s0hLon,anattachment with an addrogs, with all other hke empowered.

L %ﬁ//myﬁe_ T MA 1'£6 5{//7 é//? e (3’ 05,) 52-52 a2l
) . TmNRECTER Date Daytme Prone €




