FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000052703 8 3 03-18-2008 90010 031 ***150.00

1. Entity Name
PHARMAMED SERVICES GROUP, INC.

Principal Place of Business Mailing Address U
2853 EXECUTIVE PARK DR PO BOX 266366 40047770

SUITE 202 WESTON, FL 33326
WESTON, FL 33331

e — TR

Suite, Apt. #, etc. Suite, Apt_l #. etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0592563 Not Applicable
b Country 4P Country 5. Certificate of Status Desired O ?g';esqggﬁma"
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name

GARCIA, BEANCA
2853 EXECUTIVE PARK DR Street Address (P.O. Box Number is Not Acceplable)
SUITE 202 ~

WESTON, FL 33331

City FL Zip Code

e

8. The above na:‘n‘g_dbentity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations ofregistered agent.

.

SIGNATURE Signature, ryped o printed name ol tegislered agen and tite il applicable. (NOTE: Registered Agent signature reguired when reinstating) OATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. as OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP BB-Delete TTLE Dp f3nange [ Addition
NAME FINOL, ANDRES NAME FINOL MARIANA
STAEET ADDRESS | 2853 EXECUTIVE PARK DR, STE 202 STREET ADDRESS 2853 Executive Park Drive § 202
orv-s-aP | WESTON, FL 33331 crr-si-2 | Wweston, FL. 33331
TITLE VPSS {1 Deete ITLE [ change [ Addition
NAME ‘1 GARCIA, BLANCA NAME
STREET ADDRESS | 2853 EXECUTIVE PARK DR, STE 202 STRELT ADORESS
CImy-s1-21P WESTON, FL 33331 CITY-ST-2IP
TALE ] Delele HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
THLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TIE {1 Delete TLE [ Change [ Addition
NAME NAME o L
* STREET ADDAESS TN smeraocaess |
ny-s1-ap CITY-ST-2P
Ut {1 Detete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-57-2P GAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: [Howon . Mpreee.  Blawca X Carcitt  Afo6/og gry-20180Y

" SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Prone 4

o




