2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P06000070093 Apr 02,2008 08:00 AN
1. Entity Narme ;. Secretary of State
PHARMACY PERFORMANCE CONSULTANTS INC.
Principal Place of Busingss Mailing Address
1501 BRILLIANT CUT WAY 1501 BRILLIANT CUT WAY
T T “"Hll‘ m |IU| |’“lllm ||m Ilm Ill“ [II“"I“ ||H| ‘l’ll””m mm
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, €1C. Sule, Apt 4, e, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

02-0778934 Not Applicable
u Z antr
2 Counzy P Cauntey 5. Certficate of Status Desired 3 38 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent

Mamie
?gg?é;{iﬁiﬁ%&? WAY Swreet Address (P.O. Box Number is Not Acceptablg)
VALRICO FL 33594

City FL Zin Code

8. The avove named entity submits this statement for tha purpose of changing 1s regisierad office or registerad agent, or cotn, in the Stae of Flonda. | am familiar wib, and accept
the cbiligations of registered agent.

SIGNATURE

S ynaluee, typed of preved anca d rof slened agect anid ble f acplcacie. {NGTE Ragisicrad Agoric Onelare -equved wiks sgirssaln ) DATE

L e i Sat LS

9. Electon Campaign Financing $5.00 vay ge

Trust Fund Contribution.  []  Added to Fees
- Make Check ayable ;o Flond

10, 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE P TITLF o o Change Addition
L veete _ UD0NA0S77203 LI Crange L]

e UPSHAW, PAMELA K o 04/14/03-30005-006 150100

STREET ADDRESS (1501 BRILLIANT CUT WAY STAEET ADDAESS -

CTY-5T-77 | VALRICO FL 33584 CITY-ST-2I0

TITLE 1 peete TITLE [ Change  [J Adaition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-71F CITY-ST- 2P

TITLE ] Deele ITLL TJchange ] Addion

NAME® : - HAME B ’

STREET ADDRESS STRFET ADDRESS

GITY-ST-2P . LIy -57-21P

1ITEE [ Detete TIiLE TYcange 71 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51-21P

TILE O peiste TITLE DIchange 7 Adodion

HAME HEML

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-§1- 20

TITLE [ besse TTLE {1 Crange [ Agdinon

NAME NAME

STREET AGDRESS STAECT ADDRESS

CIry-ST-21P [Ty - 5T- 216

12. | hereby cerufy that thg information supplied with thig filing does net qualify for the exemptions cortained in Sechon 119, Flerida Statutes, | further certify that the infarmation
indicated on this report ar sppplemental rapon is true and accurate ana that my signature shall have the same legal ettect as if made under oath: that | am an officer or direcior
of the corporation or the recejver or trusiee empowered to execute this repor as required] by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmént wilh an addre th all olher ki empowere:d
br (4 L/ﬁ%«m) — Pamels Upshar 321-08 (3’%)&&( $i55

SIGNATURE:
SIEMATURE AND TYPED ns{a}almeo NAME OF SIGNING OF FICER OR DIRECTOR Caw " Dav. i Foore



