2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

'DOCUMENT # P93000042756 Secretary of State
1. Entity Name
I 02-04-2004 90088 021 ***158.75
CREATIVE PHARMACY SERVICES, INC.
Principal Place of_Busa‘ness Mailing Address
9920 NW, 27 AVE. ¢ : 10800 NW 17TH AVENUE
MIAMI FL 33147 MIAMI FL 33167
us . ’ 3
2 O, Bk 6300/0
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2E034 (1 1/03)
City & State Cily & State . 4, FEI Number Applied For
M aral, £ Sdal 65-0489590 Not Applicatle
7Zip Couniry Zip v 7 Courtry " . $8_75 Additional
/é g_o 0/0 u , Sr)q“ 5. Certificate of Status Desired M Fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

e - - .- - . .| Name __  _._ — e - . .

?(‘?SIE(E)F:\]&R?#%EEV%NUE Strest Address,] E’Q%mw@ﬁ’?smmtable)

MIAMI FL 33167

City ) FL Zio Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and titia i applicable. {NQTE: Ragistered Agenl signaturs regquirsd when reinstanng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OCFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delete TE [Jchange [ Addition
NAME GAITER, FRANCES NAME
STREET ADORESS | 10800 NW 17TH AVENUE STREET ADDRESS
CITY-51-21P MIAMI FL 33167 CITY-5T-2P
TE P 1 Delere TILE [ crange [} Addition
NAME WHITE, WILLARD T NAME
STREET ADDRESS | 10800 N.W. 17TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FIL ] CIFY-ST-2IF
TITLE S : [ Delete TITLE [ Change ] Addition
NAME — - - —| GAITERFRANCES- — - RO S T T T : =T T
STREETADDRESS | 10800 NW 17TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
e T ' 3 belete e [} change [ Addition
NAME GAITER, FRANCES NAME .
STREETADDRESS | 10800 NW 17TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33167 CiTY-ST-21P
TME [ pelete TITLE [} Change T Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE : ‘ ] pelete TITLE Jchange  [JJ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empoweared to execute this teport as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered. . 305)

5 —
SIGNATURE: £z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




