SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30198; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pgg000034397 (5)
PHAR-MED CLINICAL RESEARCH CONSULTING, INC.

A SO

Principal Piace of Buginess "Main‘ng Address
3348 COQUINA KEY DR 3348 COQUINA KEY DR
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1996 _
2. Principal Place of Business | _2!. Mailing Address 4, FEI Number Applied For
[21] B R FO-3373083 Not Applicable
il .4, etg, ite, Apl. #, elc. iti
Sulta. Apt. 4. ete ., Suite, ApL.#. eto 5. Certificats of Status Dasired D $B'75 Adcl_ltlonal
] ﬂ__m . foe Required
City & State | City & State 6. Election Campaign Financing ss.oo May Be
m _2_8] Trust Fund Contribution D Added to Fees
Zlp Country Zip Country 8. This corporation owes or has paid the current year Iptangible
;I ZEI L EI_ . 30] Personal Properly Tax due Jung 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KELLEY, MICHELE P 81| Name
3348 cow'NA KEY DR B2; Stree! Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33705 ]
83
84| City FL 85—| Zip Code

11.  Pursuant 1o 1hé provisions of sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famliar with, and accept tha obligations of, saction 607 0505, Florida Statules.

SIGNATURE
Stanalurs, iypad o printed name of ragisterad agenl and 1itlo If applicatle {NQOTE: Reglstered Agent signalura required when reinstating) DATE
12. _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIME CP [Joecete 1TITLE [ change [] addivon
HANE MICHELE P KELLEY 1.2 NAME
sweeranpress | 3348 COQUINA KEY DR 13 STREET ADDRESS
CITY-$1:210 ST PETERSBURG FL _ 14 GITY.SE-2P
T ™ [ becere 24TMLE L7 change [ Aiiion
NAME GARY A KELLY 2.2 NAME
streetaporess | 3348 COQUINA KEY DRIVE 23 STREET ADORESS
CITY-ST-2P $T-PETERSBURG FL 24CITYSTZP :
TITLE D DELETE 3ATITLE D Change D Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTv-ST2IP 34 CITY-5T2P .
E - [ Joecere a1TmeE [ changs [ adition
NAME 4.7 NAME
STREETADDRESS 4.3 STREET ADDRESS
ciTy-sT2Ip -~ 44 CTY.ST.ZP
TLE [ oecere 51 TILE [T change [ additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITV-§T-2IP 5.4 CITY-5T.21P
TmE [ oecete 61TME ] change [ Addiion
NAME £.2 NAME
STREETADORESS £ STREET ADDRESS
CITY-ST2IP 6.4 CITY-5T-2ZIP

14. | hareby certify that the information supleied wilh this filing dos not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am
an afficer or director of tha corporation or the receiver or trustee emp ed 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, an atwm 0 ad 4
QICNATIIBE: /%Q;\'f/. GRS a1 IR /_/.?oée éf&).ezz#‘m"

CR2E034 (5/98)



