FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS;NL‘aJmEAENT # P97000095831 04-23-2008 90022 017 ***150.00
CHILDREN AND FAMILIES HOME PHARMACY
SERVICES, INC.
Principal Ptace of Business Mailing Address
4448 EDGEWATER DR, 4448 EDGEWATER DR.
ORLANDO, FL 32804 ORLANDO, FL 32804 US
S P R R G AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3479064 Not Applicable
e Country Zp Country S. Centificate of Status Desired Od ?gggq l.::ijjit‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGGIE, DONNA M
4448 EDGEWATER DR. . Strest Address (P.O. Box Numbér is Not Acceptabie)

ORLANDO, FL 32804

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or printed name of registerad agent and Ltie it applicabte. INOTE: Registerad AQent signatue required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 1 petete TITLE [ Crange [ Addition
NAME SCHIAVI, MARIA A NAME
STREET ADDRESS | 4448 EDGEWATER DR. STREET ADDRESS
ciTy-sT-7P . | ORLANDOQ, FL. 32804 CITY-8T-2IP
TIMLE P 7 Delete TITLE [ change [ Addition
NAME LOGGIE, DONNA M NAME
STREET ADDRESS | 4448 EDGEWATER DR STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32804 CITY-57-20P
TITLE 1 pelete TMLE 7] Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-21p CITY-ST-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-20P
TMLE O petere LE 00 Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with tpis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empopvered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerX with an address, With all other like empewered.

} H.q.66 Yo.51%.305 |

FFICER OR DIRECTOR Cale Daytma Phons &

SIGNATURE:

[
$IGNATURE AND TYPED OR bnaneWu



