., 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P96000071659

1. Entity Name

ecretary of State

04-30-2008 90198 001 ***150.00

PHARMACY DISTRIBUTOR SERVICES, INC.

Mailing Address

112 INTRACOASTAL POINTE DRIVE
JUPITER, FL 33477  US

Principal Ptace of Busiress

112 INTRACOASTAL POINTE DRIVE
IUPITER, FL 33477 US

NN W W e o

ARV AN R EA

‘ 04252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R P
65-0689543 Not Applicable
5. Certificate of Status Desired =) geseggq l.;:!:;tional

-—— —— — -§-Nameand Address of Current Registered Agent - — - =

LYSAGHT, JAMES
444 MARINER DR.
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed neme of registared agaent and Lije if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wi!l be $550.00

10, OFFICERS AND DIRECTORS [
TITLE v

NAME LYSAGHT, DEBORAH M

STREET ADDRESS | 444 MARINER DR

CIY-5T-2Ip JUPITER, FL 33477

TITLE P

NAME T LYSAGHT, JAMES
STREET ADORESS | 444 MARINER DR.
CITY-ST-2IP JUPITER, FL. 33477

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREEF ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CIvY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

loes not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther ke
\)aMs [-9504 Lé ﬂr‘CSl '//ZS/D g 5Ly 208 9??0

ﬁ}(wn /ND ynf/wnm'rzo NAME'GF SIGNING OFFICER OR DIRECTOR Daytime Phore #

12. | hereby certify that the information £upp dwnh thi nng
|

changed, or on an apdchment wih an acgfdress, with

SIGNATURE:




