FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

o7 oneroner seoraTns Secretary of State

DOCUMENT # P96000034397 (5)

1. Corporation Name

PHAR-MED CLINICAL RESEARCH CONSULTING, INC. _
3348 COQUINA KEY DR 3348 COQUINA KEY DR
ST PETERSBURG FL 33206 ST PETEASBURG FL 337054112
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
_ 04/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 — E| m Not Applicable
_ Suile, Anl ¥, elc | Suile, Apt. 4. etc. N . $8.75 Additional
22| 2] 5. Certificate of Status Desired ~ [] Foo Required
| Ciy & Sate | City & State 8. Elaction Campaign Financing $5.00 may Be
33]____ . 28] Trust Furid Contribution 0 Added to Fees
ap __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 2:5] 20 30 Florida Statutes (1 ves No
8. Name and Address of Current Reglstersd Agent 10. Name and Addresas of Nsw Registered Agent
KELLEY, MICHELE P 81| Name
3348 COQUINA KEY DR 82] Street Adgdrass (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33705
83
84| City FL 851 Zip Code
1. Pursuant 10 he provisions of Scctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registeret

office or registered agent, or both, in the State of Flonda Such change was authorized Dy the corporation's board of directors. § hereby accept the appointmant as registorad
agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGHNATURE N [
) Sulgp abtare, typref or P ptew rare of regrateted aponl gad tive it BRplicablo [NOTE: Regislased Agent signalura requiréd when reinstating) DATE

12, OITICERS AND DIRECTORS 13, ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE p L DELETE 117MLE [Tcharge T8 Addition &
NAME 1.2 HAME g
STREET ADDRESS 1.3 STREEY ADDRESS |
CiTY-51-2Ip - 14 GITY-§T- 2P & 3705 &
Tme T DELETE 21TIE TT change D0 Adaition | O
NAME 2.2 HAME
SIREE] ADDRESS 2.3 STREET ADDRESS
Cily-51- 29 2. 40Y-SI-21P
TLE 1 DEETE 31 THLE
NAME 3.2 RAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-Zip ] 34.CITY-S1-2IP
i [2) oecete 41 TILE L1 change T Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS

| ooy-st-ze | N 44 COV-ST-2IP
Tt 7 OELETE 54 TIILE [LJ Change ™ [ Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
Oy -§1-219 54 CATY- 5T-21P
T o ' L] DRETE 81 TITLE [ Ghange L Asditicn
NAME €2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-SI- 1P 3 s4ciy-ST-2P
14, 1 do hereby cert'y tha: the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE: W

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal etfact as it made under oath; that
| am an officer or direclor of the corporabion or the receiver or tiuslee empowered to execute this report as reiuired by Chapter 607, Florida Statutes; and that my narne

appears In Bock 12 or Block 13 if changed, or on aggattachment with an address.
' I ) : gt : :»e : .
e Tk ﬁ.ﬁioﬁﬂﬂjkgﬂm QR @@ 81336
¥ Date iylime Phono #

:D NAME OF SIGNING OFFICER OR DIRECTOR




