FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

P{SWCNE“IEA ENT # P96000090165 04-26-2005 90175 028 ***158.75
PHYSICIAN SALES & SERVICE, INC.
Principal Place of Business Mailing Address
4345 SOUTHPOINT BLVD, 4345 SOUTHPDINT BLVD.
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216 2 0 0 4 B 97 3
T s G AEAE
Suite, Apt. #, atc. Suite, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3500395 Not Applicable
Zp Country Zp Country 5. Cortficalz of Status Desired [ ?g-gesq Additonal
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Regl d Agent
Name
CT CORPORATION SYSTEMS
4200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named eniity 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 of printad nama of registered agent and tide # appacable. (NOTE: Regitterad Agent signalure required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution., a Added 10 Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE ve ) [ Change [ VAdoition
NAME SMITH, DAVID A NAE Dowid Boonthon
STREET ADDRESS | 4345 SOUTHRPOINT BLVD. smepranoiess | UBUS  SOUNNTON Y Do
ory.st-zp | JACKSONVILLE, FL 32216 ) ose [Seaesonwil\ie, FL 3221k
Tme v o Detete TIne [l change 3 Addition
NAME ENGLISH, KEVINP NAME
STREET ADDRESS | 4345 SOUTHPOINT BLVD STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32216 Cmy-ST-2Ip
ILE Vs ] peete TLE [JChange [ Addition
NAME KLARNER, DAVID D NAME
STREET ADDRESS | 4345 SOUTH POINT BLVD STREET ADDRESS
Cy-ST-ZP JACKSONVILLE, FL 32216 CITY-ST-ZP
TLE VT [ peiete TITLE [Jchange  [J Addition
NAME KLARNER, DAVID D NAME
STREET ADDRESS | 4345 SOUTHPOQINT BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-24p
TME [ Detete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
(173 {1 pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§7-219

12. | hereby certity that the information supplied with this fiiing does not qualily for the exemption stated in Section 1 19.07&3)@), Florida Statutes. \ further certify that the information
indicated on this report or supplemental separt is true and accurate and that my signatura shall have the same legal offoct as if made under oath; that [ am an officer or directer
of the corporation or the receiver or rustee empowered ta execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowered

SIGNATURE: e —— hain A Wiacome Hpelos (1) 332 500

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

Vice s ik



