2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000052703 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
PHARMAMED SERVICES GROUP, INC.
Princpal Place of Buginess ) Manlmé Address S -
3485 SW 8TH AVEMNUE 3495 SW 9TH AVENUE
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
R i - AR
Suile, Apt, #, etc Suite, Apt #, eic. T MOORE CR2ZE034 (11/03)
City & State City & State ' 1 4. FElNumber Appligd For
. 65-0592553 Not Applicaﬁ
2p Country 2ip Gauntry 5. Certificate of Status Desired ] ?ese ;esqﬁ?:éucnal
6. Name and Address of Ciitrent Registered Agent 7. Name and Address of New Registered Agent
Name T T
%%Cé’%&'%%NE\’?ENUE Street Address (P.0, Box Number is Not Acceplable) S
FT. LAUDERDALE FL 33315 - = -
City FL l Zmn Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - —
Sagramre, typed of printed name ot ragistered agent and tilla of applcacie {NaTE Ragistered Agent svgﬂamre vequwsdwhcn = reinstatiag) ) DATE
m - - — S =
FILE NOW FEE 15 3150 DU I 9. Election Campalgn Hnancing 55‘00 May Be
After May 1 2004 Fee will be $550. ﬂl} s Trus! Fund Contribution. . Added to Fees
Make Check Payable ta Florida Departmeni of State
10. OFFICERS AND DIHECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Defete mE [ Charge L[] Addition
NAME FINOL, ANDRES NAME ) ;—
y |
STREET ADDRESS | 3495 SW §TH AVENUE STREET ADDRESS Lijsfif»%{g %gg‘§g§0ﬂ8 IS0, 0 i
CITY-ST-2P FT. LAUDERDALE FL 33315 CY-51- 2P -
e VPS T Ooese Tt ) I Change L] Addilion
KAME GARCIA, BLANCA NAME
STREET ADDRESS | 3495 SW 9TH AVENLUE STREET ADDAESS
CiTY-$T- 2P FT. LAUDERDALE FL 32315 LIy -S1-20p
Tne " DOoeer TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 210 oY -ST-7p
TnE ' O Deiste g T [JChange L1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TLE T [ Delete ’ TIFLE =} C.hanbe 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
T T Ol N KT [ change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12, | hergby certify that the information supplied with this filiry é; does not qualify for the exempt;on ‘stated in Section 119, Cl?g1 )(|) Florida Statutes. | fuither certify that the xnformatlon -
indicated an 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 cerporation or the receiver or trustee empowered 10 gkecute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11~
changed, or on an attaihment with an address, with all othr like empowered.

SIGNATURE: Aavges, Fipo @Lfﬂéy{ %’5‘*354’3067

SIGNATURE AND WPEDJOR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Datgf Diaytme Phoos £




