FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000075474 ik 03-27-2008 90031 008 ***150.00

1. Entity Name
CONSOLIDATED PHARMACY SERVICES, INC.

Principal Place of Business Madling Addrass 4 U U :) ‘ b U ‘
1800 BARRS STREET C/0 LAURIE S TEPPERT
JRCKSONVILLE, FL 32204 1801 BARRS STREET SUITE 615

JIACKSONVILLE, FL 32204 US

s o s ter|  |[ITIWIUIEMUNTIAON A
|'Sherelfh: Wacy 2 Shire(£f Whe

Sule.fon . efe > ‘S")‘miﬁé *poo v 03072008  ChgP CR2E034 (12/08)

Gi Stata , Cily & Stat, . 4, FEI Number Applied For

jick.ran vi l I'—-' 1 FL U'ac fenvi ”C-J 77— 59-3398033 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPPERT, LAURIE $ - L*“d = re E. ‘ Ai ‘fbf”l ; ’
1801 BARRS STREET SUITE 615 lreat fgdress - Box Number s hlot Acceglabla
i Shire F' # 4y

JACKSONVILLE, FL 32204

Surfe (LoD

“ Jacksonville FL | %504

8. The above nafned entity submits this statement for the purpess of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and Jccepl
tha obligationd of registerag agent.

SIGNATURE ISSS NS ﬂﬂ(} /2 'A’ S//f { lO ,V

Signature, typed or prinled name of registerad agent aJd litle ap% (NOQTE: Registerad Agenl signaiura required whan rainstating) DATE
~—
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DP NAeee TITLE DCictange {7 Addition
NAME MAHER, JOHN J : NAME
STAEET ADDRESS | 1801 BARRS STREET SUITE 600 STRFET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP /
TITLE DV O Delete TITLE DP R&Thange [ Addition
NAME WHALEN, SCOTT NAME
STREET ADDRESS | 1800 BARRS ST siee1 aoeess | | S e liAE- M/cj
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-S§1-2P e
TILE DST 01 Detete e DT WCange [ Addiion
NAME CURRAN, DANIEL NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 streeTaoress | f S e WA~ Wa \y
cy-$1-ap JACKSONVILLE, FL 32204 CITY-ST-2IP -
TILE DV [ Delete TILE cfange [ Addition
NAME MORTENSEN, MARGARET NAME
STREET ADDRESS | 1801 BARRS STREET SREETADORESS | J S Pa'ec hefof Wﬁj
CITY-$7- 2P JACKSONVILLE, FL 32204 / CITY-ST-2IP y
Tne AS 9 Detete TTLE faXy . [JChange  [S¥ddition
NAME SINCLAIR, DONNA NAME 7510 ) Lamrie .
STREETADORESS | 1801 BARRS STREET SUITE 600 sweerooness | 2 Shir ctief~ Way , j‘,_uk 6oo
s-sT-zp | JACKSONVILLE, FL 32204 CITY-5T-2IP Taclttorv'] e , ﬂL~ 3220‘-/
TITLE O Delete TITLE O Chaﬁge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY¥-ST-ZIP

12. | hereby certilg that the information suppliad with this fiing does not gualily for the sxemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the receiver or trustee empowerec 1o 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 attaghmant with an addrass, with all other like empowered.

SIGNATURE: W T LU 37 // 0S4

" 8IGNATURE AND TYPED OR mmm{ mme dt OFFICER OR Dare Daytime Frons #
S NS




