FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000075474 SR 04-26-2007 90218 046 ***150.00

1. Entity Name
CONSOLIDATED PHARMACY SERVICES, INC.

Principal Place of Business Mailing Address q U U QOoubv
1800 BARRS STREET C/0 LAURIE S TEPPERT )
JACKSONVILLE, FL 32204 1801 BARRS STREET SUITE 615

JACKSONVILLE, FL 32204 US

Suita, Apt. #, eic. Suite, Apt. #. elc. 04182007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
59-3398033 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
TEPPERT, LAURIE S
1801 BARRS STREET SUITE 615 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32204
City FL 1 Zip Code

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

SIGNATURE

Signature, tvped o printea namg of registered agent and title it applicable. (NOTE: Regstered Agenl signature required when reinstating) DATE
FILE NOW!Il FEE IS‘;$150.DD 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DpP [ Delete TME [ change [ Asdition
NAME MAHER, JOHN J NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-SI-2P JACKSONVILLE, FL 32204 CITY-S7-2P
TITLE DV [ Delete TITLE {Jchange [T Addition
NAME WHALEN, SCOTT NAME
STREET ADORESS | 1800 BARRS ST STREET ADDRESS
CiTy-51-2IP JACKSONVILLE, FL 32204 yd CITY-57-21P ‘ /
TTLE DST ™ e TALE ST Ol change ™ Addtion
AME CORRIGAN, JAMES M ME .
:TREETADDR‘ESS 1801 BA;:SJSTRFEESET SUITE 600 ::nm ADDRESS C ?;f %AN’ DASN'EL 6
Y. oD
oTY-sT-2P | JACKSONVILLE, FL 32204 ciy-$51-2P lT W T:' du rgzza
: Vi TACKSoNVILAE | = 7 e
TrLe oV ™ Delete i 0 Ol Chenge  [Additon
NAVEE PERRY, KENNETH C NAME Mo £TeASenN, MARARET
STREET ADDRESS | 1801 BARRS STREET STHEET ADDRESS | f YOC) £ 4, S
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP :7A-( P tanfl/ L LE, 1 ‘32,104
T AS O Gelele TTLE ’ "[JChange [ Addition
NAME SINCLAIR, DONNA NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP
e [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-57-2P

12. | hereby certity that the information supplied with this filing does net quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver Or truskes egnpowered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wnth

EAY with aj other like empowered.
SIGNATURE:

TN mAneR Y-25°07  Pey-B05-yse2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayime Phooe #




