2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 02, 2006 8:00 am

DOCUMENT # P98000038482 Secretary of State
1. Entity N
ity Name 05-02-2006 90200 038 ***150,00

HEALTHNET PHARMACY SERVICES, INC.
Principal Place of Business Mailing Address
1550 WEST 84 AVENUE 3400 CORAL WAY
HIALEAH FL 33014 600
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Siate 4. FEI Number Applied For

65-0842465 Not Applicable
Zp Gountry ap Couniry 5. Ceriilicate of Status Desired | ?ei'gi ":?:(;""’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

l;ﬂscggEvlvg's-lMleauAE\LiENUE Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 ’

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agan! and tille 1 aophcikie (NOTE- Registered Agent signatsre required when roinsialing} DATE

7 FILE NOWM! FEE IS $150.00. . 0 -
" - After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida,Depaniment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Coatribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . [J Delete TITE "~ [Ochange [ Addition
NAME MORENO, MIGUEL & . NAME
STREET ADDRESS | 1550 WEST 84 STREET STREET ADDRESS
CIFY-ST-2P  fHIALEAH FL 33014 CITY-ST- 2P
TmE S L O velsie TLE [ Change  [] Addition
NAME PERAZA, NIURIS L NAME
STREET ADDRESS | 1550 WEST 84 STREET ° STREET ADDRESS
Cmy-sT-F THIALEAH FL 33014 CITY-ST- 219
HILE VP [ pelete TITLE [ Change  [CJ Addition
NAME GARCIA, YVONE | NAME
STREET ADDRESS | 1550 WEST 84 STREET STAEET ADBRESS
Ciry-St-2P HIALEAH FL 33014 Ciry-sr-zte
TTLE DT [ Detete TILE {7 Change [ Addition
NAME MORENO, NORMA NAME
| STRECT ADDRESS | 1550 WEST 84 STREET STREET ADDRESS
CITY-ST- 7P HIALEAH FL 33014 CiTy-51-21P
e 1 Detete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-St-2IP
TIILE [ Gelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does notl qualify for the exemptions contained in Section 118, Florida Statutes. | further cerufy thai the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowerad
/ -WJ 7 / /
smnmune@ S et g/ 7T Le D €46 5y L

glGNAﬁﬁE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Sayime Phona ¥




