FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

AHE §

DOCUMENT #  FO1000005343 Secretary of State

1. Entity Name 03-04-2003 90062 016 ***150.00
RESEARCH PHARMACEUTICAL SEARCH, INC.

Principal Place of Business Mailing Address
610 PLYMOUTH MEETING EXEC CAMPUS. #200 610 PLYMOUTH MEETING EXEC CAMPUS. #200 '
PLYMOUTH MEETING PA 13462 PLYMOUTH MEETING PA 19462

RO A

2. Principal Place of Business P e R 3. Mailing Address
!0 W. Gerpnamdow n ViKe:: o\ 10wl Germudpwn Crke

Suite, Apt. #, atc. . Suite, Apt. #, etc.

\ ' ; [0 CHECK HERE (F MAKING CHANGES

Sucte 300 Sute 100

City & State City & State . 4. FEI Number 23_2735793 Applied For
P[u mouthMeefing PR ﬂ{umnwm Hoeting i Not Applicable

Zf’pqL“' . 7 ’(‘,’oimliy ] L -Z.:D qub 1"- u 7Coun‘lry)"_" o ic‘e.[t_”iffti?f: Siatf_s Desiref{ B EI ' g&;‘gﬁf&i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CORPORATION SERVICE COMPANY Street Address (P.Ct. Box Number is Nc;l Acceptable}
1201 HAYS STREET. - ;

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE P(
Signature, typad or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) - . -
After May 1,2003. Fee will be $550.00 ¥ Tt rong Coton 0 @ 55,00 vay 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TITLE ] K changs [ Addition
MAME PERLMAN, DANIEL HAME . L
smaeer aporess | 610 PLYMOUTH MEETING EXEC CAMPUS, #200 STREETADDRESS | (, 1) W Gyevrvasan o i Pike Suite 200>
CITY-ST-2IP PLYMOUTH MEETING PA 19462 CITY-5T-ZP Plumoath Meedtrng PA 194 2.
TLE. VCFO }{(j Delete e VCFO 7 Charge 2 Additon
NAME FORESE, MICHAEL NAME steven fell

STREETADDRESS (o1 W Gey nsmcto w n p.‘l(c, S wite 20

stree aporess | 610 PLYMOUTH MEETING EXEC CAMPUS, #200
OS2 | Ply mouth Meeting, PA 1YL

orv-sr-ze | PLYMOUTH MEETING PA 19462

TiTLE DCOO 1 Delete
NAME BRENNAN, JANET

streeT anoress | 610 PLYMOUTH MEETING EXEC CAMPUS, #200
CITY-ST-2iP PLYMOUTH MEETING PA 19462

NAME

streeraooress (Lo 1O W. Gernnawtown Pike Suite 200
CITY-ST-2IP

TALE Kohange [ Addition
NAME = o -

steeernoess [lo 10 W, Germantuwn pf‘"lt Suite 200
CITY-ST-71P

LE v

NAME ARCANGELO, JOSEPH
street anoRess | 610 PLYMOUTH MEETING EXEC CAMPUS, #200
CITY-ST-21P PLYMOUTH MEETING PA 19462

[ Delete

TINLE D [ Delete TITLE O change [ Addition
NAME RAYNOR, DANIEL : NAME . : ~

streeT aooeess | 60 MADISON AVE. SOUTH, SUITE 701 STREET ADDRESS

orv-st-ze | NEW YORK NY 10010 CHTY-ST-2P

TLE D 1 Detete TNLE [JcChange  [1 Agdition
NAME REISLEY, ROBERT NAME

stheeT aochess | 2286 SOUTH 25TH STREET STREET ADDAESS

arv-st-ze | PHILADELPHIA PA 19103 CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

et 1h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

all fthe empowered. .

SIGNATURE: ___ SIGMATUALS FZZOUIRESS , o Bell 4/25’/05 215-54 4100

SIGNATUMDTYPEDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee empowgy
changed, or on an attachment with an address, wi

rira

TME Hhange [ Addition |~

| |
;
g
Q

b

CR2E034 (10/02)



