2008 FOR PROFIT CORPORATION f FILED
ANNUAL REPORT (AR) _ Feb 14, 2008 8:00 am

DOCUMENT # P04000148752 - Secretary of State
1. Entily Name
e 02-14-2008 90014 045 ***150.00
PREFERRED PHARMACY SERVICES INC.
Privcipal Place of Buginess Mailing Address
44 BUTLER ST. P.0. BOX 680010
ELIZABETH NJ 07206-1527 MIAMI FL 33168
. S
2. Principal Place of Buginass: - Mo PG, B'B‘; i# 3. Mailing Adcrass o T '
/1001 A/ W, |19 A |
Suaite, Apt. i, efc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Cuy 8Suate City & Stale 4. FEI Number Applied For
! am , F/O r/ .Ja_ 51-0527956 Not Apghicable
B'P Couniry Zip Couniry tificate of Status Desi $8.75 additional
3/ 69 ---l /j ,S A 5. Cedificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ piami — - R

WHITE, WAYNE T — — ,
10800 NW 17TH AVE. Sireenl Address {P.G. Box Mumber is Not Aceeptable)

MIAMI FL 33127

City } FL Zus Code

8. The acove named entily subrnits this statsment for the purpose of changing ils registered office or registered agent, or cots, in the Swte of Flgrida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sagrantute, pbed of srred nate o fen s aaeed wod ie oapicatio, BTE Regmt«ac AZCrn agimlan: R L IR HIT OATE
1 = w

¢ FILE'NOW!!!: FEE 1S /$150.00 -
'+ After'May 1, 2008 Fee Wili Be $550. 00 ‘
Make Check Payable to Flonda Depar!ment ot State .

9. Eleetion Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10. GFFICERS AND OsRECTURS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11

TIF D ' 3 paese Tnf ] Change (] Agdilion
NS WHITE, WAYNE T NAME

STREFT ADDRESS | 10800 NW 17TH AVE, STREET ADDRESS

STy -51-21° MIAMI FL 33167 CiTY-57-2P

TITLE 3 petele TITLE [J Crange  [J Addilion
HAME HARE

STREET ADDRESS STREFT ANGRFSS

CITY-51-22 CrTy-5T-21p

T [ Daiete 1ILE O change [ Aadiiion
HAME _ e HAME . e e —_—— - .
STREET ADDRESS STREET ADDRESS

O CITY-§T-7P

1ML [0 Deete THLE . [T Change  [] Addilions
HAME HAME

STREET ADDRESS SIREET £DDRESS

IRt -SI-2p ‘ B -5T-21p

TlisE 3 Deiete THLL [J Change {1 Acdition
HAB HEME

STREET ALIDRESS STHEET EDARESS

any-sr-2e Y- §T-21P

TTLF 1 peate 1ME O Crange [ Addilion
HAME HaWE

STRZET AGGRESS STAECT ADBPLSS

Sry-51-219 LIy 5T 2

12. | hereby cerify that the informaticn suoplisd with this tiling does not gualify 1o the exemctions contained in Section 119, Florida Statutes | further cartity thal she information
indicated on this report or supplerre rial report s Inie and accurate and thal my signawrs snafl bave the same legal effect as if made under oath: that | am an officer or difector
Gi the COrporaion or the receiver or rusles ampoy d 1o execute this report s required by Chapier 807, Florida Sawtes: and that my name appears in Block 10 or Bleck 11

if chanyed, or on an attachment with an address, with ail other like empoweres. (
3¢5)

SIGNATURE: e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC




