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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF
CORPORATION ’
ANNUAL REPORT

_____ 1997
DOCUMENT #

sorsoratioey dote

PHARMASERVE, INC.

Poawips! Plare of Boednoss

15918 DAWSON RIDGE DR
TAMPA FL 33647

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

P94000084392 (7)

WMaing Address

15916 DAWSON RIDGE DR
TAMPA FL 336471324

FILED

Mar 06 1997 8:00am
Secretary of State

A S

3, Date of Last Report

05/16/1996

3. Date Incorporated or Qualified )

11/16/1994

|72, Frrang ol £l ot Bseness: T za. M(n\mg Address 4, FE{ Number ' Appliad Far
21 N s 58-3274195 Nol Applicable
St Apl dL e Suite;, Apt #, ete it
- j : F B. Certificale of Status Desired O $8'75 Add.monal
g__zj 7 2:1 o Fea Required
|Gty A S ., Gty b swle 6. Election Gampaign Financing $5.00 May Bs
E?‘.J . ?5,1 e . Trust Fund Contribution Added 10 Feas
L Connry L __ Counuy 8. This corporation has liability for intangibke taygfinder . 199.032,
24 25| O IO ) Florida Statutes O ves JAMNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registepdd Agent
HELAL, MOHAMED A 81) Name
15818 DAWSON RIDGE DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City 85| Zip Code

FL

s o Setions 607 0502 and 6071508, Florda Statitos, the above-named corporation submits this stalenient 107 the purpose of changing its registered
i the State ol Flovida. Such change was authorized by the corporalion's board of directors. | haraby accept the appointment as registered
toleen Barne e wath, and aocepl the ob! gatons ol Seabon €07 0505, Florida Statutes

31 Frussaan o1 prowis

SIGNATLHE _ .
Shpeat e Ay e g H\.u m.‘m ","i‘ S N e 'Iliq‘phqhv (NOTE Hogisiered Agent sgnature redqured when renstating) DATE o
R GFLCLRS AND DIFT CTONS 13. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 12| @
i PD T oiae 10 1IE L] Change [ Adition | g5
Nk HELAL, MOHAMED A 12 NAME 3
st sl | 15818 DAWSON RIDGE DR 13 STREE T ADDRESS &
Lilp-sr ae TAMPA FL 33347 14 OTY-5T- I 52_!
e ' CJoecie 21 TE [ change ] Addition | O
Bk 2.2 NAME
SIRHE ACDE: 5 23 STREET ADDRESS
Lolr- & i o _ 2 4LIY-ST- 7P
RTETE ' ' Tt 31 HILE T change I Addition
Nak: 32 NAME
SIhtl AL 5 33 STREET ADDRESS
(ol ] 44 LAY -ST-2p
Wi S I I AT A1 hiLE [T thange T Addition
MM 4,2 NAME
SThHE AL & 43 §TREET ADDRESS
Gh-s e . 44 CIIY-51- 7P
T [Oore 51 THLE [ change [ Addition
HALY 5.2 NAME
STEE] AL 5.3 SFREET ADDRESS
ClY-5 o 54 CITY-5T- 1iP
IRAT . TT et 6.1 TILE [ Jchange  T_J Addition
N £.2 HAME
SHRETD AL 6.3 SIHEET ADDRESS
| Y-S0 AP A LITY-5T- 7P

4. | de herety corbly that the idonnation supphea v th 1his Tiing does not guahly for the exemption stated in Section 119.07(3)()), Florida Stalules. | further certify that the
nfoneshznninehsded oot or supplenental annoal report is trae and accurate and 1hat my signature shall have the same legal effect as if made under oath, that
Vet oft son g dlirecior narthe recoivor or rusleo empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears e Blocs 12 0r Black 130 changed or on an allachrent with an address.

SIGNATURE: Moed Ve A

\FURE AND TYPED OR PRIINTED NAME OF SIGNING OFFICER DRt DIRECTOR




