© 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1.

DOCUMENT # P99000023999
PDI PHARMACY SERVICES, INC.

Entity Name

Principal Place of Business
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FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90076 024 ***150.00

bibiub

LA

- 01082004 -- No Chg-P CR2EG34 (10/03; = = - e
4, FE! Number Applied For
65-0902543 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent
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_GRABER, NORBERT
BOCA RATON, FL 9343+ 33([}7
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SIGNATURE

the obligations of registered agent.

8. The above named entily submits this statemenl for the purpose of changing ils registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

T FILE NOWI FEE 1S $15000 | % EOEGN Caplin ey == $5.:00 Wiy B | e
; After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added o Fees
!

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME GRABER, NORBERT

STREET ADDRESS | 7138 MARIANA COURT

CITY-ST-2IP BOCA RATON, FL 33433

TITLE D

NAME ABADY, SALVADOR

STREET ADDRESS | 22262 HOLLYHOCK TRAIL

CITY-81-2iP BOCA RATON, FL 33433
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STREET ADDRESS .
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CITY-8T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS )

CITY-ST-ZIP P /

12, | hereby certify that the information supgﬁ with this filing does not qualifyf for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental r, rt is ffue and accurate an at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Arus| mpgiverpd,lo execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit'an ess/vitlyalfother like egfbowered.
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