.- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - - . Feb 04,2004 08:00 AM-
DOCUMENT # S44263 HE Secretary of State

1. Entity Name
PHARMACEUTICAL CREDIT CORPORATION

Principal Place of Business Mailing Address

6073 BAHIA DEL MAR BLVD. PO BOX 1684
SHITE 232 BRENTWOOD, TN 37024-1684 US

ST. PETERSEURG, FL 33715

BT IAEAN R ECTE

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e A

58-3079078 ) Not Applicable
$8.75 additional
5. Certificate of Status E?slr?d . O Foe Required

6. Name and I-"deress of Cur}‘en_t Reglstere-d. Agent

WOLLE, ROBERT H. JR.
6073 BAHIA DEL MAR BLVD. | DO NOT WRITE
SUITE 232 '

ST. PETERSBURG, FL 33715 IN THIS SPACE

mapieetd

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

SIGNATURE i . i ) - .. : e
Sigratyta, typed of printed name of repisered agant and tie i applicable thTE Hegrsmma Aaern s'gnan.m ;nquured when rePrsrmJng) DATE . i
FIL Wi F 5 $150. 9. Election Campaign Financing $5.00 May Be
After MEYN"I?2004 IEGEOIWE?I be ;)5050-00 Trust Fund Contribution. O Added to Feas
0. OFFICERS AND DIRECTORS oo i ' —
e D Hanno0asTIaer
NAME WOLLE, ROBERT H. JR. . 02/08 {fﬂ@_ﬁ{}u E_BI—I,: 150, 00

STREETADDRESS | BAHIA DEL MAR BLVD. 232
GiTY-57-2P ST.PETERSBURG.FL o L . . o

ITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE
NAME

i _, DO NOT WRITE

| o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2

TILE

NAME

STREET ADDRESS
Ciry-sr-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

- = — - faem oot DR B

|ed with this fillng does nat quafify for the exemption staied in Sec;tuon 118.07(3)(i), Florida Statules 1 funher c:emfy that the mforma.uon
report i5 rue &nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
1g, WE gxecuie report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

/ é/// b //f //}%04 ;/é/J’?P'J 4z

SIGNATURE AND TVP!TJ OR PRINTED NAME?’SIGNING OFFICER GR DIRECTUH Tavyliene: Prorme #

12, | hereby certify that the information su;
inglicatsd on this rTepen o suppig
of the carparation or the recel
changad, or on an attach

SIGNATURE:,




