FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000075474 R 04-19-2006 90088 041 ***150.00

1. Entity Name
CONSOLIDATED PHARMACY SERVICES, INC.

1800 BARRS STREET C/0 LAURIE S TEPPERT
JACKSONVILLE, FL 32204 1801 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204  US

s e e T

Principal Place of Business Mailing Address 4““5 35 8 b

Suite, Apt. #, etc. Suite, Apt. #. etc,

uite, Ap uite. Apt. #. ete 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For

59-3398033 Not Applicable

Zi Count Zi it

" auniny P Country 5. Conificate of Stalus Desred (] $8+79 Addiional

Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name
TEPPERT, LAURIE S
1801 BARRS STREET SUITE 615 Straet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32204

City FL | Zip Code

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

SIGNATURE
Signature, yped or printed nama of regisiered agers and tite if spplcabla. (NCTE: Aegisiered Ageni signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution, [t Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS 1N 11
TME DP [ Delete ILE [ Change [ Additien
NAME MAHER, JOHN J NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STHEET ADDRESS
CiTy-51-2P JACKSONVILLE, FL. 32204 P CITY-5i-2P y
T DV < Detete e [ D) Change [ Adiion
NAME NORMAN, JEFFREY v WHALEN, Scor T
STREET ADORESS | 1801 BARRS STREET smepaoress | {800 BARRS STREET
CITY-ST-71IP JACKSONVILLE, FL 32204 Cry-S7-2IP . :’/—\rCKSoN VH..L_E, FL 1220 (‘{
TITLE DST [ Detete TiTLE [ change [ Addition
RAME CORRIGAN, JAMES M NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE DV L Delete THLE O change [ Addition
NAME PERRY, KENNETH C NAME
STREET ADORESS | 1801 BARRS STREET STAEET ADORESS
CITY-ST-Z7 JACKSONVILLE, FL 32204 CITY-S1-2P
THTLE AS O Delete TME O change 3 Addiion
NAME SINCLAIR, DONNA NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CIFY-ST-29 JACKSONVILLE, FL 32204 CITY-S1-21P
TME (7 petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2p

12. | hereby cerlify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg gmpogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an sg, Atk all gther like empowered.

SIGNATURE:

JoHN MAHER o-to-0b Poof- B0 F-Hoo 2

SIGNATURE AMD FYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Date Daytime Prere 8




