I

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P95000052703

1. Entity Name

PHARMAMED SERVICES GROUP, INC.

Secretary of State

03-04-2005 90074 011 ***150.00

Principal Place of Business

2853 EXECUTIVE PARK OR
SUITE 202

Mailing Address

PO BOX 266366
WESTON, FL 33326

WESTON, FL 33331

AT RIOR A AU

2. Principal Place éf Businass 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
65-0592563 Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired O gg';gq tﬁfed‘;ﬁ"“aj
§. Name and A of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name Garcia, Blanca
GARCIA, BLANCA d
3495 SW STH AVENUE Street Address {P.O. Box Number is Mot Accepilable)
FT. RDALE, FL 1 : :
LAUDERDALE, FL 33315 7853 Exeutive Park Dr. Suite 202
Cty Weston FL I 85 4

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

tha obligations of registered agent.

SIGNATURE

Signature, fyped of pentad name of registered egert and Ute f applicable.

{NOTE: Regisiered Agert signattae requited when rerdgtating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Faes

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP [ Detete TLE DP [FChange [ Addition
HAME FINOL, ANDRES HAME Finol, Andres

STREET ADDRESS | 3495 SW 9TH AVENUE STRECT ADDRESS %85% ﬁxeﬁ;ﬂtive Park Dr.Ste.202
CTY-ST-2P | FT. LAUDERDALE, FL 33315 oTY-sT-2P eston, 3333

TTLE VPS 3 Oelete TME VPSS kChange [ Additien
NAME GARCIA, BLANCA NAME Garcia, Blanca ‘

STREET ADORESS | 3495 SW 9TH AVENUE STREET ADORESS 853 Executive Park Dr.Ste.202
om-s1-2p | FT. LAUDERDALE, FL 33315 CTY-5T-2P Weston, FL 33331

TILE 3 Delete e [Jchange [ Addition
HNAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP Ciy-81-aP

THLE O petete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE ] Detete TTLE CIctange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-Z2IP CIvY-ST-4P

Tme £ elete TITLE [JChange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CiTY-ST- 2P

12, | hereby cettil

of the corporation or the seceiver or ffusiee empoyere
changed, or on an aftachinent with qddress. will a|

SIGNATURE:

that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true gnd accurate ang that my signature shall have the same legal etfect as if made under oath,; that { am an officer or director -
ﬁtohex?ﬁl{te this pog as required by Chapter 607, Florida Stagites; ang, that my name appears in Block 10 or Block 11 if
other like empgiered.

ol 30 joxX ‘

OFFICER OR

NATURE AND TYPED OR .-f.mn NAME OF

foae Daytine Phona #




