2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042756 Jan 31, 2007 08:00 AM
1. Enliy Namo Secretary of State
CREATIVE PHARMACY SERVICES, INC.
Principal Place of Business Maiiing Address
9920 N.W, 27 AVE. PO BOX 680010
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suiie, Apl. #, elc. Suitc, Apl. #. elc 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Numbor . Appled For

65-0489590 Not Applicable
Zip Counlry Ip Country 5. Certilicate of Status Desired !E’— ?i‘;?qﬁ?;&“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAITER, FRANCES W

10800 NW 17TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33167

Cily FL ‘ Zip Codo

8. The abovo named entlity submits this stalement for tho purpose of changing its registered office or rogisterad agant, of bolh, in tho State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or prnlad name d registergd agent end Llle v apphcabie. {NOTE: Regslerad Agent signature requeed whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $55°.0° Trust Fund Contribution. D Added to Feas
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O patste m O changa [ Additien
NAME GAITER, FRANCES NAML. HOG000E1 2703
3 TH AVENI . ; - ol ol R -

SIREEI ADDREss | 1OBOO NW 17 UE STREET ABDRE S5 02/05/07-R20011-002 158, 75
CIY-SI-2IP MIAMI FL 33187 CINY-ST-7iP,
e P O deinte T []thange £ Aadition
NAME WHITE, WILLARD T . NAME
sfREC) anDRess 3 10800 N.W. 17TH AVENUE SIREET ADDRESS
QY -S1- 2P MIAMI FL. CHY-SI-7IP
N3 5 [J pelete L []change [ Adaition
NAMF GAITER, FRANCES NAME
SIRECT ADDRESS | 10800 NW 17TH AVE SIREET ADDRFSS
CllY-S1-21P MIAMI FL. 33167 Clty-st- 7P
T T 1 Detete i [Clchange [T Addinon
NAME GA'TER, FRANCES NAME
SIRECT ADDRESs | 10B00 NW 17TH AVE STRELT ADDIE 55
Y- St-7ip MIAMI FL 33167 CIy-81- 21
mr [ pelere T ’ [ change [ Addion
NAME NAME
STRIFT ADDRLSS STAEET ADDRESS
CINY-§1-21P CITY-S1-2IP
HILF 3 paisie e [ Change ] Addilion
NAME NAME
STREET ADDR# S5 STREET ADDRESS
cirY-S1-21P CY-31-2IP

12. | hereby cerlify that the information supplicd with this fing doas net qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental roport is truo and accurate and thal my signature shall have the same ogal effect as if made under oath; that | am an officer or direclor
of tho corporalion or the receivar or rustoe empowared to execute 1his report as required by Chapler 607, Fiorida Statutes; and thal my nama appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all cthor like empowared.,

] (305
SIGNATURE: o idmeaa I Yo ilol 5+ Francas é/ Garte d%?g/w 4956795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Da;mme Phong 4




