2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000160739 Secretary of State

1. Entity Name 03-21-2006 90049 024 ***150.00
PDI PHARMACY SERVICES OF JUPITER, INC.

Principal Place of Business Mailing Address
6405 CONGRESS AVE 6405 CONGRESS AVE

i . RO

2. Principal Place of Business 3. Maling Adaress
(001 JupiTeR ﬂﬁﬁk Deive | y00; Tupirer /47%’/( Deyer
Suite. Apt. #, elc. Suile, Apt. #, etc. 151 MOORE CRZEC34 (10/05)
# /25 F/2E
City & Slate CI’TL& Slale 4. FEI Number® Applied For
UPITEA F'L- - S 1P TEL F‘— K0 —390@/36 Not Applicable
Zip Country Zip Country . - ) $8.75 Additional
2 3 45.?‘_ £77/ UsA 33 Y P-P9 7/ USAH 5. Ceriificate of Stawus Desired d oo Require:;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé.IHAgB.IEFE!b%%g?IEﬁg F':D Strest Address (P.O. Box Number is Not Acceplabie)

22C
BOCA RATCN FL 33433

City — = FL] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.  am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgirature, typed ar ponied nams ol regsiered agent ana Lale | apphcatie (NOTE Regigiered Agem sIQnalide ieuireo when renstating) OATE

R F“'E '_“OW”! FEE )IS' $1 50'00‘ e 8. Election Campaign Financing $5.00 May Be

o After Maylh 2006 Fee Will Be $§50.00 S0 Trust Fund Contrioution, [ Added to Fees
Make _Cheg:lnggygple 1o Florida Dep_aﬂmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P O Delete TITLE 1 Crange  [T] Addilion
HAME GRABER, NORBERT H RAME
STREET ADDRESS | 22191 POWERLINE RD 22C STAEET ADDRESS
CITY-ST-2IP BOCA RATON FLL 33433 CITY-ST-21P
TINE VP O petete TILE [J change  [J Addition
NAME ABADY, SALVADCR HAME
STREETADCRESS | 6405 CONGRESS AVE 140 STREET ADDRESS
CTY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
TInE [ petete Tirer ] Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CiTY-ST-2IP
TMLE O oetete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 7 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
L O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Stalutes. | fuether certify that the information
indicated on this report or suppiemental rgport is true and accurate and that my signature shall have 1he same iegat eftect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachme%dress, withatl other like empowered.
3-8k
SIGNATURE:

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayrme Phong 4




