2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P05000160739 . Feb 08, 2007 08:00 Al
1. Enity Namo Secretary of State
PDI PHARMACY SERVICES OF JUPITER, INC. :
Poncipal Place of Business o ’ Mailing Addross
1001 JUPITER PARK DR ™~ ) © 1001 JUPITER PARK DR . '
#128 - #128
RN
2. Principal Ptaco of Business - No P.Q, Box # 3. Mailing Addross
Suilo, Apl # clc, ) Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stat Cy&sae ' 3. FE! Numbor - Appioa For —
20-3906136 Not Applicablo
ap Country o Couniry 5. Corliicate of Status Desirod O gg;zgq:::g’:m"al
6. Name and Address ot Current Ragistered Agent 7. Namo and Address of New Reglsterad Agent
Name
GRABER, NORBERT H :
22191 POWERLINE RD Sireet Address (P.O. Box Number is Not Acceplablo)
22C '
BOCA RATON FL 33433
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the Slate of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE —
Snature, typed or printad name of regisiared agenl and hitte r apphcable, [NOTE: Registered Agenl signature raqured when reinsienng) DATE

. FILE NOWH! FEE IS $150.00 to 9. Eloclion Campaign Financing.  $5.00 May Be

-+ "After May 1, 2007 Fee Will Be $550.00 Teust Fund Contribution. [ ]
. A s & ; - . Added to Feas
.Make Check Payable to Florida Department of State '
LR L s v .t AR R A ) o i et - -
10. OFFICERS AND DIRECTORS . 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delele TME [JChange  [C] Addition
NAME GRABER, NORBERT H * NAE I,
T
SteE s | 22191 POWERLINE R 220 - oo/ 2uR00B2 7002 ]
CITY-S1- 2 BOCA RATON FL 33433 CITY-ST-2P 12 15-‘ D f-dl:!i_l44“|3;4 15']. L.”:I
TITLE VP J Delete THLE [ change [ Addilion
NAME ABADY, SALVADOR _ NANE
SIREF1 ADDRESS | 6405 CONGRESS AVE 140 SIREFT ADDRESS
CITY-51-718 BOCA RATON FL 33487 CITY-S1-7IP
THEE I pelote LE [ Change ] Addhion
NME__ L e e . (17171 R . - ..
SIFEET ADDRLSS . SIREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP
TLE [ petete e {Jchange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CilY-81-2IP CITY - SI- 1P
TIIE : ] Delete TiTE [ crange [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
cinY-S1-2p CINY-ST-2iP
TIE T pelete HILE {71 change [ Addilion
RAME NAWE
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP cy-sl-ap -

12. | hereby certify thal the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes | furlher corlify that the informaton
indicated on 1his report or supplemontal report is true and accurale and that my signature shall have tha same togal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoa om ed l0.exgcute e regort as roquired by Chapter 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11

il-6 i

if changed, ar on an attachment with an ad ther likg ompgferad.
SIGNATURE: fbeserr (haset i %A? iZ/—ff?aﬁiO




