' 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)
DOCUMENT # P99000023999

1. Entity Name
PDi PHARMACY SERVICES, INC.

. FILED
Feb 03, 2005 08:00 AM
Secretary of State

Principal Placs of Business N Mailing Address

6405 CONGRESS AVE ” 6405 CONGRESS AVE
STE 140 ) ’ STE 140

BOCA RATON FL 338487 BOCA RATON FL 33487

2. Principal Place of Business _

I

LI

l

ﬂ

A

3. Mailing Addrass i

Suite, Apt. #, elc. Suits, Apt. #, ele. o ’ 1st MCORE CR2E034 (10/04]
City & State T T City & State 4, FE) Mumber Applied For
65-0902543 Not Applicable
2Zi Coun - i I —
P uniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Mame and Address of New Registerad Agent
T ’ | MName S

S%BSS’N%%E%%R;VE , #140 Strest Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33487

City ' FL Zip Code

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

SIGNATURE

Sighature, typed or prated nama of registered agent ard \iig  apphoable INGTE ﬁéglslerﬁ Agent signarure raaued when ienstaling} ' DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00.. .
Make Check Payable to Florida Qgpartzpentr of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ___ OFFICERS AND DIRECTORS N Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE M) O Delete TILE [ Change ] Addition
NAME GRABER, NORBERT NAME

SIRFET ADDRESS | 7138 MARIANA COURT N <TRELT aDDRESS

Gy -S1- 2P BOCA RATON FL 33433 . . CHTY-51-2p

TLE D 3 Delete T HOOMW2 13488 Dlchange [ Akdion
HAME ABADY, SALVADOR HAME Oy 8 35-a0070~020 150.00 ‘
SIREET ADDRESS | 22262 HOLLYHOCK TRAIL SIRECT ADDRESS

CIy-§1-2IP BOCA RATON FL 33433 CITY-SE-7IP

g Ooeee B nue [ chenge [ Addition
NAME NAME

STREFT ADORESS SIREETADNRFSS -

CIiY-SE-21P CIY-SI-7p

TILE S D.De|e[g B T f (] Change ] Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CIlY-87-2P CIEY-ST- 2P

TILE -  Opetete LT . CJchange  [] Addition
NAME MAME

STREET ADORFSS STREET ATDRESS

CIFY-50- 219 TIEY-8T 7P

TILE - T “ﬁ Delete TITkE [ Change  [] Addition
NAME NAME

SHRELT ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-7F

12. | hereby cern’mthat the information supplied With this fling does not qulify for the E-;Empﬁon stated in Section 119 O7(3)(1, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowerad to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other fike empowered.
SIGNATURE: /-3/-08 [el-55 S0 5
l ECTOR Care Deaytme Phone #




