s 5000 FILED
v | Mar 24 1997 8:00am

ANNUAL REPORT Socretary of Slate

- 1997 o e OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000061109 (0)

. Corperabion Mo 2

PHARMACY SERVICES RENDERED, INC.

A A

Mailing Adorass

PROFI
CORPORATION

Frocipal Piace af Busi s

349 LAKESIDE GOURT 349 LAKESIDE COURT
SUNRISE FL 33326 SUNRISE FL 33326-2178
3. Date Incorporated or Qualified | 3a. Date of Last Report
| e 07/1/1996
2. Pronicapa’ P 0F Flsanoss 2a. Nolng Address 4. FEI Numbear Applied For
2] S 6 (LS 0 byl 13| Not Applicable
Sae Ap # el Suile AplL #, eto, it
e A ' e A K 5. Cenficale of Stalus Desired O $6.75 Adc!monal
22J i N 27| ) Fee Required
o Gty & S Gy s State 6. Flaction Campaign Financing $5.00 May Be
[f{?__l ) o 281 ) Trust Fund Contribution (] Added to Fees
AL Country o | Country 8. This corporalion has Hability for intangiole tax under s 199 032,
24 T . . 30| Fiorida Stelutes es LNo
®. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LOUDIS, ROCCO 81] Name
349 LAKESIDE COURT B2| Sireel Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33326 o
B3
B&| City FL 85| Zip Code

s GO7.0009 and BO7. 1608, F londa Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
eftse o ey e Slale of Florda Such change was adthorized by the corporation's poard of direclors, | hereby accept the appainiment as regislered
ageal Lam fans g wiln o accept the obhgations of Seclion 607 0505, Florida Statutes.

SIGHATLINI } ] N
fotp e Bt et e G re et vl ] s tice H (MEHE Finggistered Agent sigrature required weier rs Bstaling DATE
[12. o CIHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i LI neLere 11TIE v ] Crange  [ylaciion | 55
N 17 NAME Roccoe L. OL)J S 3
STHFT AL S LASTREFTADDRESS | 3y &4 [ Leilre SI'JL C-‘X)’r'} o
Gle sl o 1.4 GITi - ST-2iF Spprist, FL. 5S%%5/ &
i o T RE NG 217 [T Change ] Adtion |0
Nt 27 NAME
Slkeh ! AR S 2 3 STREET ADDHESS
g e ) o 2 4CITY-5)- 2P
e [T otuete 33 10LE [Jthange [ FAddiion
NAk: 32 HAMI
SIRE Al 3.3 STREFT AUDRESS
NERaY ) o 34.CiTY-51- 2
i o Toeer 4 TILF [ charge [T Addition
KAy 4 2 NAME
SEREFT AL kot 4.3 STHEEL AUDRESS
RN , S o haoyeste
i ' ST TTuecer 6.1 TITLE [Tchange ] Addiiion
Nars: 6.2 NAME
SIS 6.3 SIHEET AUDRESS W
CHy 5o 54 CHY-57-FIF .
i i'” ) ' . o T m[llfmﬁ 6.1 HILF D Cllaﬂgf: D Addilion
HARE ! 6.2 HAME
SUEE A 6 5 5TREE T ADGRESS
RN ) B 64 CITY-51-2IF

14, |t binneby 0ty thist 1o e hrmaton supphad vath s Bng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily thal the
lorehon matheaded oo his annual report oo s appl wiannual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; thal
et an ofacer o cline o al the Corproranhon o the o lrugtoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that ry name

hmenl wilh an address

appiss o Bk 18 o Block 130 l.-lu’iy ar o ey atlae
SIGNATURE: A w0 g7l @s) 79, sweo

{ SIEMATUIE AND YriD 08 PandED NAME OF SIGNING DFFICER OR DIRECTOR B 7t Thaytyre Pron 4
02868782




