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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 b, 5. 7 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PG6000061109 (0)

1. Corporation Name

PHARMACY SERVICES RENDERED, INC.

O O

Principal Place of Busingss Maiting Address
M9 LAKESIDE COURT 349 LAKESIDE COURT
SUNRISE FL 33326 SUNRISE FL 3332
DO NOT WRITE (N THIS SPACE
3. Date Incorporaied or Qualified
07/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650686731 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) i
Ap F 8. Certificate of Status Desired O ss 75 Aditional
E 1;] Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O , Added o Feas
Zip Country Z1p Country B. This corporation owas or has paid the cugrgfit year Intangible
24 25 2_9] ;l Personal Property Tax due June 30. vos [] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
LOUDIS, ROCCO 81] Name
340 LAKESIDE COURT 82| Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33326

83

84| City FLJasl 2ip Code

11. Pursuant to the provisions of Sechions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont o bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with. and accopt the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE O
. Signalure, hywel of prnted name of (egetered agend and title 1 Appliceatl {NOTE " Regeaterad Agent signaturs roguired when reinstating) DATE
12. OF 11CEHS AND DIRT CTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D T oeutte 1A TLE [ Change LT Additian
NAME LOUDIS, ROCOR 12 NAME
steer aporess | 349 LAKESIDE CT 1.3 STREET ADDAESS
CITY-ST-2P SUNRISE FL 14 CITY-§1- 2
TOLE T OELETE 21T T Change ] Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T- 2P 2.4 CITY-ST-2IP
TITLE [J oELke 31TILE [Jchange  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21P l 34 CHY-ST-AP
TILE T oeLeTe 4.1 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CfTY-S1-21P 44 CITY-ST-2IP
ME % [T vecETe 5.4 TI1LE [T change [ Addition
MNAME & 5.2 NAME
STREET ADDBESS 5.3 STREET ADDRESS
t:m'-sgf 5.4 CIFY-ST-21P
TITLE T orLete 61 1ILE T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY - 5T- 28 64 CITY-S8T-7IP

14, | hereby cerlily that the information supplied with this fing doos notl qualily for the exemﬁtion staled in Section 119.07(3)i). Florida Statutes. | further certify that the informalion
indicated an this annual report or supplemantal annual report ts true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of 10 recever o trusteo empowered to exacute this repon! as requirad by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE:

Block 12 or Block 13 if changod, or on an attgghrent with an address
LR B /Ag/yg’

CR2E034 (10/97)



