2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 8:00 am
DOCUMENT # P93000042756 ; Secretary of State

1. Entity Name ks
CREATIVE PHARMACY SERVICES, INC. O1-12-2005 90008 003 **7150.00

Principal Place of Business Mailing Address
9920 N.W. 27 AVE. PO BOX 680010
MIAMI, FL 33147 US MIAMI, FL 33168

I

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v s

65-0489590 Not Applicable
" . . $8.75 additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent : . ! : .
GAITER, FRAN D : ' '
e R e DO NOT WRITE
MIAMI, FL 33167 . lN THIS SPACE

¥

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent. ’
TR

SIGNATURE

Signature, typed ¢ piinted name of registarod agent and title if applicabla. (NOTE: Ragistered Agent signaturs roquired whan remstating) - DATE

FILE NOW!Il 'FEE IS $150.00 9. Election Campaign Financing _ ~_ $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ‘0" ~Added 16 Fees -
10. OFFICERS AND DIRECTORS [
TITLE D
NAME GAITER, FRANCES 4 . PR
STREET AODRESS | 10800 NW 17TH AVENUE N P
CTY-ST-ZP | MIAMI, FL 33167 T
TIMLE P S

NAME WHITE, WILLARD T . .. ) oo
STREET ACDRESS | 10800 N.W. 17TH AVENUE o
CITY-ST-2P MiaMI, FL

MLE S o e ey
NAME GAITER, FRANCES ’ .

STREETADDRESS | 10800 NW 17TH AVE ; R
ome-st-2k | MIAMI, FL 33167 ' DO NOT WRITE

STREET ADDRESS { 10800 NW 17TH AVE ’ -
CITY-S8T-ZP MIAMI, FL 33167

we | caer Fraces - INTHIS SPACE = .

TITLE . . ‘
NAME - o i ; “,‘_ - . ) o
STREET ADDRESS , ' v )

CITY-5T- 2%

TILE . . :
NAME R . : - v
STREETADDRESS | ) - - ) ‘

CiTY-51-2F

12. | hereby certify that the infermation supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

”}

SIGNATURE:

SHGNATURE AND TYPED GR PRINTED NAME OF SIGHING




