j

FILED

2006 FOR PROFIT CORPORATION . Jun 05,2006 8:00 am
ANNUAL REPOR Secretary of State
DPCUMENT #P05000041732 04-27-2006 90157 012 ***150.00
. Name ’
PHARMACY CARE SOLUTIONS, INC.
Principal Place of Businoss Mailing Actdreas )
830 OHIONIRENUE 830 OHIB.. AVENUE bbUL (B0
LYNN HAVEN, FL 32644 LYNN HAVEN, FL 32444 .
e R N A Ak
Suits, Apl. #, elg. Suite, Apt. ¥, eIz, 03132006 Chg-P CRIE034 (11/05)
e s : cesee E-Egu—m% 557525 mpr:ue
Zip Country Zip Country 5. Coritiicale of Status Desired [ ?&&ﬁm
8. Name and Address of Current Registersd Agent . 7. Name and Addreas of New Registersd Agent
Nemg
_MULLINS, DEANN___
“B830 OHlQ. AVENUE Streel Adcress (P.0. Box Number is Not Acceptabie)
LYNN HAVEN, FL'A'32444
City FL I Zip Cado

8. Thoanovonamodmnyumnilsm-snalemro:thepwposedchammgumamwadoﬂmurnommeoagom or both, n the State ol Rorida. | am famibar with, and acoent
the abligations of registared apent.

SIGNATURE.
wyoud or prvved narme of Fegesered sgere snc e § soclicabie. MOTE: _ w OATE
FILE NOWII FEE IS $180.00 8. Blection Campaign Financing $5.00 Moy Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribation. 0 AddedinFemr
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [+] 0] peten e CJcung [ Atdlion
RAME MULLINS, DEANN NAME
seETAowness | B30 OHIOR AVENUE SIREEY AOONESS
QST LYNN HAVEN, FL 32444 CivY-S1-2P
TiE D O Deetr TME O ctangs [ Addition
RAME MULLINS, KENNETH NN
STHLET ADOVESS | B30 QHIOR AVENUE STREEY ADDRESS
ciy-51- 29 LYNN HAVEN, FL 32444 GiTY-ST- 2P .
TME O Deaty IE O Cange [ Addition
NAME MAME .
STREET ADDRESS STREEY ADORESS
crvstae |-
me
SAME_ .
STREET ADORESS
Gty-s1-2¢
TE
NAME
STREET ADUPESS
am-§1-0¢
me
Nt
STEET ADORESS
rr-ST-P

1z.lhaehy Mmuﬂomnﬁmnmlodmﬂu c

changed, unnnnanuclm G

SIGNATURE: M&
SGMATURS AND TYPED OR PAINTED MANE OF FIGNNNG OFRCER OR Daw Dayirm frora 5

?SL?Y\ O Jo L sawue



