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PROFIT SR

5

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

PHARMASERVE, INC.

P94000084392 (7)

O T A

Mailng Addross
15918 DAWSON RIDGE DR
TAMPA FL 33647

Principal Placa of Busincss

15018 DAWSON RIDGE DR
TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifisd

2. Principal Placa of Business | ‘28, Mailing Address
21 . LI

Suite, AptL. #, elc.
) I 27}

Cty&Swma 7T
23 ) o ?.B]

“(‘@ & State

—ffbur;wy ) ?ql -

E\L_,ﬂ 7_}:‘5] 29| 30|

4, FEI Number Applied For
e Mm sB ?‘sblol Applizable
Suite, Apl. #, eto. . . A Additional
6. Certilicate of Status Desired '[:f Fae Required
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees
- Country B. This corporation owes or has paid the cyrrgnt year Intangible
Porsonal Property Tax due June 30. Yes [dno

9. Name and Address of Current Reglsterod Agent

10, Name and Address of New Reglsterfd Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

HELAL, MOHAMED A 81
15018 DAWSON RIDGE DR 82
TAMPA FL 33847 -

5

City

FLJajl Zip Code

agent. h amy lamiliar with, and accept e oblganons of, Section 607.0505, Florida Statutes

SIGNATURE

1. Pursuant 1o the pravisions of Soctians 6070507 ang 6071508, Flonda Slalles, the abave-named corporation submits this statement far the pUrpose of changing Its registered
office or registered agont, or bath, i the State of Flotida Such chango was autharized by the corporation's board of directors. | hereby accept the appolntmant as registered

indicaterd an this annual reporl o suppleroes
olficer or director ol he carporation or the
Block 12 or Biock 134 changed, or on an allschroent with an address

SlGNATURE: MATURE AN(; TyYPEO OR P

tlre Fypcnd o0 [ ntied a8 gy dened st sod dhe o apahcatle (NOTE - Rogstarad Agent signatufe requied whon reinsialing] DATE
2. T T ONIGHRS ANO DI CTORS 1. ADDITIONS/CHANGES. TO OFFICERS AND DIREGTORS IN 12
WILE CToELESE 1ATILE [JChange 1 Addition
NAME 1.2 NAME
stier aboess | 15018 DAWSON RIDGE DR 13 STREET ADDRESS
CiY-§1- 2P TAMPA FL 33847 o 14 0 -S1- 7P
T [T ottt Z1TME Dl crange [ Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
oiny-s)-aw o 2.4 GilY-51-2IP
e T o N W VA T 31 1LE T Crange L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oy-S-2IP e - 34, CAY-5T-2IP
e T TIDicEiE IR I change [ Addition
WAME 4 2NAME
STHEES ADDRESS 4.9 STREET ADDRESS
Y- SI- 20 o o 44CITY-§1-2P
TINLE [ orfre 51 TITLE T Change™ [ Addition
HAME 5.2 NAME
STREL| ADDRLSS 53 STREET ADDRESS
oY - 81- 2P 5.4 CITY-51-21P
B T O e R e ¥ Change 1] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -1 2 6.4 CITY- 5T-71P
| 14, 1 herchy corlity hat the information sopplied witl tiis filing doos not qualify for the exemption stated i Section 119.07(3)(), Flotida Statutes. | further certify that the information

al annual reparl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ver of Lustes ompowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

N, G Tl

Dale

¥ Daylime Fhone #

0363956

CR2E034 (10/97)



