2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000052703

1. Entity Name
PHARMAMED SERVICES GROUP, INC.

Secretary of State

03-09-2006 90161 031 ***150.00

Principal Place of Business

2853 EXECUTIVE PARK DR
SUITE 202
_MESTON.AL 33331 = .- -

Mailing Address

PO BOX 266366

WESTON, 1 33326

2 Pdncipat Place of Business 3. Mailing Aodress

[ 1 TH I il I (K fi
R

Sulte, Apl. #, elc. Suite, ApL. #, elc.

Mar 09, 2006 8:00 am

—_——

GARCIA, BLANCA

2853 EXECUTIVE PARK DR
SUITE 202

WESTON, FL 33331

02242008 Chg-P CR2ED34 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0592563 Not Applicable
ap Couniry Zp Country 5. Cerificate of Status Desired O 38'75 Additional
Foe Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agont
Name

Street Address (P.0O. Box Number ts Not Acceptable}

City

FL l Zip Coge

the obiigations of registered agent.

SIGNATURE

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

Signature. typed of prinied name of raglstered agent and dtie If appicable.

INCTE, Pagiatered Agont signature required when neinsiating)

DaTE

indlcated an this repart
of the corporation of the 1
changed, or on &n aftach

SIGNATURE:

supplemental report is true
iver of trustee empowere:
nt with aryagdress, wit a

q‘to exacute this
other ke

AA

red.

AN

FILE NOWIl FEE . Election Campalgn Financing $5.00 may Be

Aftor ”‘fy 1, 20?,3 m':.f,‘:g' gg;u_m Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP [3 Detere TIRE [Jchange [ Addttion
NARE FINOL, ANDRES NAME
SIMEET ADDRESS | 2853 EXECUTIVE PARK DR, STE 202 STREET ADDRESS
cv-st-2p WESTON, FL 33331 cny-53-2P
TME vPS 3 vetete TITE [ Change ] Addition
NAME GARCIA, BLANCA NAME
STREET ADDRESS | 2853 EXECUTIVE PARK DR, STE 202 STREET ADDRESS
CY-ST-2i9 WESTON, FL 33331 CY-§T-2P
mne O pelee TTLE [ Change  [3 Acdition
NANE NAME
‘STREEY ADDRESS STREET ADDRESS
CrrY-§1-21P CIY-S1-ZiP
1ne [T Detete i C)change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2iP ciy-st-2P
TNE O vetete TIRE [Icrange ] Awdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y. S1-00 CY-§T-2P
T O pewete TITE Ocmange 3 Aadition
BAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-SE-2P CArY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptet 119, Florida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal eflect as if made under oath; thas | am an officer or director
1 as required by Chapter 807, Florlda Siatutes; and thai my name appears in Block 10 or Block 11 §f

(ASH) U TGl

—

ICER OR

o 19 job
| Bap

Oayfime Phona #

/ v




