2005 FOR PROFIT CORPORATION

° ANNUAL REPORT (AR)

DOéUMENT # P95000026076

1. Entity Name
MEDISERV PHARMACY SERVICES, INC.

Principal Place of Business Mailing Address
2750 BAHIA VISTA STREET 1281 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239

2. Principal Place of Business ™ ) . 3 Mailing Address
12871 5 T @ Tue S

Suite, Apt. #, etc, Suite, Apt. #, elC.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90060 022 ***150.00

VM RUA A

15t MOORE CR2E034 (10/04)

Wm ‘ 4[01’( j:u City & State

4, FEI Number Applied For

65-0574490

Not Applicable

4 ountry Zip Country " ; $8.75 additional
5 fi f t d .
'3([ 9.3) "7 &/1 Qﬂ_ﬂj‘{ Certificate of Status Desire O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Mame. c——— - -

JUDD, STEVEN H
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

Street Address (P.Q, Box Number is Not Acceptabie)

City'

FL [ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, lyped or printed name o regrstered agent and bile 1| apphcable (NOTE- Regrsterad Agent signature requirsg whan seinslaing) DATE

heck Payable to Flo

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TITLE [Jchange [ Addition
NAME DAVIDSON, JOHN B NAME
STREET ADDRESS (8324 SANDERLING ROQAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
HILE D [ pelete TITLE [ change [ Addition
NAME DAVIDSON, RICHARD NAME
STREET ADGRESS | 1222 POINT CRISP ROAD STREET ADDRESS
CITY-$1-2iP SARASOTA FL 34242 CITY-S1-2IP
TITLE o _ {3 Delete TILE [ Change [ Addition
NAME " |DAVIDSCN, ROBERT B s -
STREET ADDRESS | 1586 EASTBROOK DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CIFY-53-2F
L [ Detete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
7ITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2P
TITLE ' O Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21

changed, or onan a

SIGNATURE:

12. ! hereby certify that the information supplied with this flhn does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or lh; receiver or rusjge empowered to e te this repor‘l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ B < ﬂcﬁ;ﬁMD DAuwsw 2/?/05 TH-36S-(S IS

EGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtrme Phone #




