2006 FOR PROFIT COBRPORATION

. ANNUAL REPORT (AR) FILED

Feb 08, 2006 08:00 A
Secretary of State

I_DOCUf\ﬂEr\!"!' # P93000042756

1. Entily Nameg

CREATIVE PHARMACY SERVICES, INC.

Princinal Place of Business Maiting Address
9820 N.W. 27 AVE. PO BOX 880010

s R [

2. Puncipal Plate of Business 3. Maling Address =
Susle, Apt. #, elg, Suite, ApL. #, etc. tst MOORE CR2E034 (10/05)
City & Stale B Ciy & State 4. FEi Number Apphed For
65-0489590 Mot Appiat
Zio Courtry Zp Country 5. Cartiicate of Slatus Desirad M $8.75 Additionat
Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- = Names - - R

GAITER, FRANCES W
10800 NW 17TH AVENUE
MIAMI FL 33167 = - ; Ca—

City ' o FL

Strest Addzess (P.O. Box Mumber i Not Accapiable)

Zip Code

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida, 1 zm familiar with, and acce
the obiliganons of registered agent,

SIGNATURE

Sigrature. lyperd or preiad narhe of regrslsred agant sad (e 4 apphatie MOTE Registered Agem mgndlure et whof ioratating} DAt

FILE NOW!!I FEE IS $150.00 , |
After May 1, 2006 Fee Will Be $550.00
_ Make Cheek Payabie (o Florida Department of State

9. Election Campaign Financing $5.00 vay &
Trust Fund Conwibution. 3 Added to Fees

10. GFFICERS AND D!HECTORS 1. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS N 11

L D O peee T %'_UBHHQE#ESISB Clthenge  [ac

NN GAITER, FRANCES NAME 02/18/06-30055-00] 153,75

STRECT ADBRESS | 10800 NW 17TH AVENUE STREET ABDRESS

LCnY-S1-2Ip MIAMI FL 33167 CiTY-ST- 2P

e P 3 pelee TIRE [ Shange AL

HAME WHITE, WILLARD T NAME

STREET ADDRESE | 10BO0 MW, 17TH AVENUE SIREET ADDRESS

ity -ST-2P MIAMF FL CITY-ST- 2P

T [ U7 petee e CJcnange T Ams

NAME GAITER, FRANCES. _.. .. — ; 1Y _— _—

STREET ADDRESS |1Q800 NW 17TH AVE STREFT ADDRESS T T

Chiy-s1-2p MIAMI FL 33187 ClY-sT-2ip

TILE T T3 Deiete TiiLE O Change "[Sacm

HAME GAITER, FRANCES NAME

STREET ADDRESS [ 10800 NW 17TH AVE STRECT ADGRESS

CiTy-ST-2P MIAMIFL 33187 ) | CHY-57-2IP

TFLE T pelele TLE i} Tlohage  [laa

NARE NAME

STREET ADDRESS STREET ADDRESS

£Y-51-2P CIFY - ST- i

TTE T3 Detete Wit ) ClChange [ A0~

NARE NAKE

STREET ACORESS SIREET ADGRESS

CiTY-ST-29 CHTY-4T- 2P

12. ) hereby certily that the information supphed with this Tiing does ot qualily for the exemptions contained T Section 118, Floridd Stautes | furiher certify that the infornetion
indicated on this report or supplemental report is true and accurate and thal my signaiure shall bave the same egal effect as if made under oaih, that | am an officer ar direch
of the carpaorabien or the receiver or trustog empowered to exacuts this report as required by Chapter 807, Flarida Statutes; and that my name appears in Blook 10 or Block 1
it changed, or on an atiashment with an address, with all othﬁr like empowgrad.

£
SIGNATURE: GIT7*

SIGNATURE AMD TYPED OR PR Difvtini Poara §




