FILE NOW:

ANNUAL REPO

1996

FILING FEE

[ PROFIT = <3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra 8. Mortham

RT

Sacretary of State

AFTER MAY 11S $225.00

DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P94000084392

(7)

PHARMASERVE, INC.

Principal Piace of Business

15918 DAWSON RIDGE DR
TAMPA FL 33647

Maiting Acldress

15916 DAWSON RIDGE DR
TAMPA FL 33647

O A

. Date Incorporated or Qualified

3a. Date of Last Report

04/25/1995

1111811994

1]

2. Principal Place of Business

2a. Malng Address
2]

e

. FEI Number

Apphed For
Noat Ap_pbrg.a!)le

59-3274195

Suite, Apt ¥ el

Su{e Apl. &, et

$8.75 additional

m

|25

Counlsy
30

5. Ceriicate of Status Desired O )
= 24 Fea Required
Gy & State | .., Ly & Sate 6. Eloclon Campangn Financing $5.00 May Bo
22 28[ Trust Fung Contrivation 0 Added 10 Eass
Zp Counley T o S .

. This corporation has babity for iryle tax ungder s 199.032,

10.

[] ves No
Name and Address of New @bgMered Agant o

Fiorida Statutes

9. Name and Address of Curre n iﬁ?:glifg@é-giﬂéénl
81
HELAL, MOHAMED A -
15918 DAWSON RIDGE DR
TAMPA FL 33847 &3
a4

Name

Street Acddress (P.O. Box Number is Nat Acceplablel

City

ssl Zip Code

FL |

famil ar with, and accept

the obigabons of, Secton €07.050%, Flonda Statutes

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonga Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Flancit Sush change was authorzed Dy the conporation’s board of directors | hereby accept tha apponiment as registered agenl. | am

oath; that | am an officer

SIGNATURE: _

14, | do hereby certity that the nformation supgiea vt this fing s voluntarily furmished and dog
certify that the information indicated on this annd

appears in Biock 12 or Biock 13 if changed, or on an attachiment with ¢

o director of the corparanion or the receivar or

whdrass

not qualify for

sort o supplennental annua’ repart is ue and accurate and that my sgnatore shal have the s
istes ermpowarad to execute this report as required Dy Ghapter 607, Fiorida Statutes. and thal my name

TSIGNATURE AND TYFED OR FRINTED NAME OF StGNING OFFICER OR DIRECTOR

SIGNATURE . . ... ... .. .

Sigriat e tyfest o g ot dged Darad P i 4) piicat e TR Hedebarmd Aged 1 S it agoomia ] whion e LAT Ty Leale
12, OFFICERS AND DIRE C1ORS | EE ADDITIONS CHANGE S 10 OF FIGERS AND DIREGTORS 1N 12
TE FD [ DELETE 1 [ Crangs  [J Adddon
NAME HELAL, MOHAMED A 12 NAME
sireeraponess | 15918 DAWSON RIDGE DR 1.3 STHEET AZORESS
CITY-ST- 2P TAMPA FL 33647 4oy st | o e
TITLE [C3OELETE 21 1ILE [ Cnange [ Addt:an
NAME 22 NAME
STREET ADDRESS 23 STRELT ALDRESS
CITY-5T- 2 L - 24507 51-2P o
LE C]DRLETE A1 TILE [ Change ] Adatior
KAME 32 NAME
STREET ADDRESS 33 STREET ATORESS.
Cilr-§1-n% o o Naonesiae ) B i N
TILE M DELETE ERRII: [] Crange ] Additecn
HAME 47 WM
STREET ADIDRESS 43 STHEF | ADDRESS
CY-sr-712 440ITY-51- 2P
TILE [} DELEIE 51Tt [] Cnange  [] Additian
NAME 52 RAME
STREET ADDKESS 53 SIMET ADDRESS
Ci7-S1-2 . 5407y ST-7P R
TIHE [ DELEIE £ 1 UL [] Changz [ Acdtion
NAME £ 2 NAME
STREET ADCRESS &3 SIREFT ADDRESS
ClIy-5T-212 E4CTY-51- 2 )

“exemplion stated in Section 119.07(3)ir. Flonda Stalutes | furlner
e legal eftect as f mado undler

Liagtecp Ftane

CR2E034 (12/95)




