2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am'

DOCUMENT # 03000076762 Secretary of State

1. Entity Name

PHARM.D.CONSULT, INC. 05-03-2004 91235 032 ***150.00

Principal Place of Business Mailing Acdress

6444 COLLINS AVENUE 6444 COLLINS AVENUE

#503 #503

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

T T ARG
/3 AW /36 LN | g9/7 MW )36 LN

Suite, Apl. #, elc. Suite, Apt. #, elc. MOGRE CR2ED34 (11/03)

City & State \ City &gtate - 4. FEl Number Applied For
M 1AMy 4 FZ- W( A'M't' y FA 20-0093876 Not Applicable
éla O l% "BDLE‘[}I)E ;pg Df 8 :{Sﬁb (; 5. Certificate of Status Desired O ?g';?qg:’g;"o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N d . — — .
GONZALEZ, LIPTON E —— > (HoN2ALET | [ PTRN E
MBW S Agdress (P.O, Box Number] &gAccepia't:Fj)
—DAVIEFE-3334F— LA NWTR e L

o A1, FL [2%018

8. The above named enlitg.gubmits this sialeqent fordye purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Ihe obligations of re 4/ /Z ﬁ/& ;/

SIGRATL
. - ped or printed name of regwsteledMann htie %UO {NOTE: Regisiered Agenl sigrature reguired when resnstaning) / DATE/
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 3 R T R N
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TITLE ange  [] Addition
NAME GONZALEZ, LIPTON E NAME ‘
STREET ADDRESS 1F080-AOMA-DRIVE- #2072 cn STREET ADDRESS ?4 f'ﬁ‘ ’J w { ? 6' L'J
Y STIP | DAVIERT-939HF— mvesce | pMIAMT FLC 230(68
it e [ Deiete TITLE / [ change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY -S1-21P
TITLE o . O elere TITLE ~ , . "] Change_  [] Additiona| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TITLE [ paiete TITLE ‘ [JChange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP
THLE [ pelete TIILE [JChange  [CJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-5T-2iP CIRY-S1-2P
TLE L] petete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with an address, with all other like empowerad.

SIGNATURE; 7 ,é)/ 2p7or & Eomincs 2 Vé%/ ik ?%2

IGNATURE ANDfYPED WIWE OF SIGNING OFFICER OR DIRECTOR Fate Daylime Phana #




