\

2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ May 08, 2006 08:00 A
DOCUMENT # P04000164917 TR Secretary of State

1., Entity Name
GOLLIER PHARMACEUTICAL SERVICES, INC.

Principal Place of Business Mailing Address
700 2ND AVENUE 700 2ND AVENUE
NAPLES, FL 34102 NAPLES, Ft. 34102

AR ORI RO O R

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=ropm. RoDTea o

20-2161227 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fes Reguired

6. Name and Address of Current Ragistered Agent

2660 AIRPORT ROAD SOUTH DO NOT WRITE
NAPLES, FL 34112
M IN THIS SPACE

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
Signature, typad or printed name of registaned agent and litl if applicable. {NOTE. Aegisierod Agent signature required when relnsiating) - DATE
FILE NOWT! FEE IS 3156-00 9. Election Campaign Hnancing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS |
TLE PRES
NAME MISIR, SHIVSANKAR
STREET ADDRESS | 5050 MABRY DRIVE - .
Cr-sT-2P | NAPLES, FL 34112 . UooonoseE38ss
e VP 05/20/06-801023-021 150.00
NAME GALLAGHER, JCHN

STREET ADDRESS | 2220 GOSHAWK COURT
CITY-ST-21P NAPLES, FL 34105

TNLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-5T-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | arn an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this report 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 empowerad.

SIGNATURE: 1% 64l <qrar ) 4[]0t [ nc.y;w)-'wqo
siG! Daia K

NATURE AND TYPED OR PRINTED NAME OF 3IGMING Wl OR DIRECTOR = Daytime Phons &




