2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000023999 Feb 01, 2007 08:00 AM
1. Entity Namo Secretary of State
PDI PHARMACY SERVICES, INC. -
Principal Place of Businass ) Mailing Addross
8405 CONGRESS AVE 6405 CONGRESS AVE
STE 140 STE 140
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Adaress

Suite, Aot #, clc Suito, Apl. #, clc. 1st MCORE CR2E034 (10/06)

City & Slale City & Stalo 4. FE! Number _ Applied For

65-0902543 Noi Applicable
Zip Country 2 Counry 5. Ceriilicate of Status Desired d $8.75 Adationat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

GRABER, NORBERT

6405 CONGRESS AVE , #140 Slreel Address (P.O. Box Number :s Not Accoptable)

BOCA RATON FL 33487

City FL ! Zip Cade

8. Tho above named entity submils this statement for the purpose of changing its regisierad office or registerad agont, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sgnatura, ypad or prnted hama of regisiered agent and life 1 epplcsbie. (NGTE- Registarad Agant sgraluts raquirsd whan renstanny) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contrbution. [}  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deftete i, [ change [ Adition
NAME GRABER, NORBERT NAME CO0E 15490
SIRCET DRSS | 7138 MARIANA COURT STIE ADORESS | Q2B -B00T0-022 150,00
CITY-SI- 2P BOCA RATON FL 33433 CIy-S1-71P
e D [ Delets e [change (7 Addition
RAME ABADY, SALVADOR NAME
SIRCET ADDRESS | 22262 HOLLYHOCK TRAML STRICT ADDRLSS
CITY-SI-2IP BOCA RATON FL 33433 CIY-SI-2IP
TILE O perata TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R [ Delete 113 [ change [ Adailion
NAME NAMI
STET ADDRESS STHREET ADDRESS
CITY-ST-2IP CIY-SI-ZIF
ILE [J Delele e [ change [ Addinen
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-SI-21p CilY-ST-7IP
L [ oetele TILE O change  [] Adailion
NAME NAME
SIAEET ADDRESS STREEY ADDRESS
CITY- S1-21P ClY-81-2Ip

12. | hereby corlify that the informalion suppliad with this filing doas not qualify for the exemphions conlained in Section 119, Florida Siatules. | further cerlily that the information
indicated on this repori or supplemental report is true and accurale and that my signalure shall have the same ingal effect as f made under oath; that | am an oificer or director
of the corporation or the receiver of empawered to exggute this roport as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment dress, withgll' ot like empowered.
/ Mok BELT éemsfz! Poec 12907 syr. 970330

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytme Phone ¥




