2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 Al

DOCUMENT # P95000095389
1. Entity Name
m%DTCAL PHARMACEUTICAL SERVICES OF FLORIDA,
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Secretary of State

Principal Place of Businass

3647 9TH STREET NORTH
ST. PETERSBURG. FL 33704

Maiting Ardress

3647 9TH STREET NORFH
SI. PEIERSBIIRG, Ft. 33704

DO NOT WRITE IN THIS SPACE

LT R

CR2E034 (11/05)

04102007 No Chg-P

4. FEI Number Applied For

59-3391655 . Not Appticable
5. Cerilizala of Status Desired $8.75 Addrtional
- Fee Requirea

6. Name and Address of Current Registerad Agent

MIKLOS, PALULA S
3647 9TH STREET NORTH
ST. PETERSBURG, FL 33704
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DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this stalemearnt for the purpose ol changing ils 11 stered offics of re igrarer] agers, or both, n 1he Stale of Florida. | am familiar with, and accept
giny ] it 8}

the oblhigations of registered agenl.

SIGNATURE

Signawre, vped of onied name F tegastered agent and e appk, snig

HIOIE Tinapstered AGrn® 0 aleee fen P v rensiatig)
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9. thackon Campmgn Fhanein

FILE NOWII! FEE IS $150.00 :
Trst Frnd Contonunion

After May 1, 2007 Fee will he $550.00
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5500 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS |

PD

MIKLCS, MARK R

3647 9TH ST. NORTH

ST. PETERSBURG, FL 33704
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NAME
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CITY- §¢- 4P
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NAME
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ciry-sr-2p
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NAME

SIREET ADBRESS
CiTY-S1-2IP
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SIREET ADDRESS
Cirv-sr-zp
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SREET 4DORESS
Ciy - Sk-ap

THLE

NAME
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CHY-G1-4Ip

LO0oR07T12337
04/26/07-80046-012 153. 75

DO NOT WRITE
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12. | heraby ceruly that Ine wipripanan supplied with hify lling dnes nol qualify for te exemptions contaned in Chapler 119, Flonda Statuies. | further cerlify that tha information

and accurate and thal my signalure shall have the same legal olfect as 1l made under calh: that | am an officer or director

lo exgrule Ihis rapon as rauired by Chapter 807, Flonda Slatules: and that my name appears in Block 10 ar Block 11
€ el

indicated on this 1epari or §uiplemental reparl is tn
of the corporalion ¢r th eiyer or {ruslee empowe
changed. or on an allac

) Io‘o’_l

N1-$ 67998

SIGNATURE: __|
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