2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Mar 22,2005 08:00 AM
DOCUMENT # P96000073951 ol Secretary of State

1. Entity Name

PHARMACEUTICAL SERVICES, INC.

Pringipal Place of Business " Mailing Address
406 NW 4THST. B PO.BOX759
OKEECHOBEE, FL 34972 US L OKEECHOBEE, FL 34973 US

WA

03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN Aoed

65-0703955 Not Applicable

- . $8.75 Additional
5. Certificate of Status Daesirad IE/ Fee Roquirad

6. Name and Address of Cruiri'enitineglsm}ed Argeint'

509 SW 15TH STREET -- DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office 6r }egistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. . -
Signalura. typad or printad name of ragistersd agent and title if applicable {MOTE Registered Agent signature required when resnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F'inancing $5_og May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, |H| Addad to Feas
10, OFFICERS AND DIRECTORS | T
TITLE PSD
NAME HAVERLOCK, FAYE A

STREET ADDRESS | 309 SW 15TH ST ’ -
CITY-ST-2IP OKEECHOBEE, FL 34974

i onnOneT4m

st 3/22/05-B0004-005 15875
STREET ADDRESS
CITY-ST-2IP

TME
NAME

gl DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADBRESS
CITY-S87-2P

TILE

NAME

STREEY ADDRESS
CITY-s7-2P

12. | hereby ceﬂiig that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperaticn or Lhejecg;er or trustea empowered b axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, or on an attachs with an agdress, with alf other like empowarad.
SIGNATURE: 57 3-4-05  §lL3-35T-24yy2

SiIGAATURE AND TYPED Oft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

- Pa il ]
Ty 7 Navevieci<




