2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000016962

1. Entity Name

PROMED PHARMICENTER, INC.

Mar 04, 2004 8:00 A.M.
Secretary of State

Principal Place of Business Mailing Address

3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105  US SANTA BARBARA, CA 93105  US
TS v LN EREAT I RTERNACR TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1062004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEl Number Applied For
76-0393768 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired 0 ?g'gguﬁf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, fyped or printed name of registered agenl and Iite if applicable

{NOTE: Registered Agent signature required when reinsrating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DvS > G TE Director/Secretary [l change  E¥adgition
NAME SILVER, RICHARD NAME Caitlin M. Larsen

STREET ADDRESS | 3820 STATE STREET STREETADORESS | 3820 State Street

CTY-ST-2P | SANTA BARBARA, CA 93105 ‘ ov-sT-2¢ Santa Barbara, CA 93105

TMLE P oo THLE Fresident Clchange 5] Addition
NAME MATTHEWS, DAVID C NAME Mary Jo Gregory

STREEY ADDRESS | 3360 BURNS ROAD staeeraporess | 3360 Buxrms Roadoiz

cary-sr-29 PALM BEACH GARDENS, FL 33410 Ciry-81-7° Palm Beach Gardens, FL_33410

TLE T [ Delete TIILE [ Change £ Addition
NAME DENT, DENNIS L NAME |:! I:E i:ﬂ Iﬁ ::,:_' ] ::,""::E E_- 15 <510

STREET ADDRESS | 3820 STATE STREET STAEET ADDRESS 20308052001 w7636, 2%
CiTY-§7-2IP SANTA BARBARA, CA 93105 CITY-S1-ZIP e - el

TITLE AS Hﬂelele TITLE Asst. SecrEtary [ Change IEixﬁ\ddili«:m
NAME LARSEN, CAITLIN M NAME Kiistdina ‘A, Mack: .

STREET ADDRESS §{ 3820 STATE STREET STREETADDRESS [ 382() State Street

oTy-sT-2P | SANTA BARBARA, CA 93105 erv-sT-2¢ | Santa Barbara, CA 93105

TLE O Delete TE ' [J change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TLE O] Detste e [ change [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

Ciy-§1-2p CITY-S1-ZIP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

ohna A Mace

Kristina A. Mack,:Asst, Secretary (:?9')/0‘-/

SIGNATURE AND‘T\'PED ‘OH PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date

DawimfPhon% v




