* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034397

1. Entity Name

PHARMED CLINICAL RESEARCH CONSULTING, INC.

FILED

- Jul 12,2000 8:00 am

Secretary of State

07-12-2000 90009 017 ***550.00

Principal Piace of Business Mailing Address
3348 COQUINA KEY DR 3348 COQUINA KEY DR
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad Far
59—3373983 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ.\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KELLEY, MICHELE P _
Street Address {P.0. Box Number is Not Acceptable)
3348 COQUINA KEY DR ‘ i
ST PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orinted name o registered agent and tie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C o
A ampaign Financi
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 Trust Fund Coit;igbution ng O fdsd'gjqohggife
{See criteria on back} | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTOVRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP O beiete TITLE O change [ Addition
NAME MICHELE P KELLEY NAME
STREET AGORESS {3348 COQUINA KEY DR STREET ADDRESS
CITY-S7-21P ST PETERSBURG FL CITY-S7-2P
TME ™ 1 Delete “TIRLE [} Change [ Addition
NAME GARY A KELLY NAME
smeer a0oress | 3348 COQUINA KEY DRIVE STREET ADDAESS
CITY-ST-2P ST PETERSBURG FL CAY-ST-2P
TITLE [ peete TITLE . ~ [ Change ] Addition
- NAME | e e e cwe e i =T e e R .- Ea .
STREET ADDRESS STREET ADDAESS
CITY-57-2IP TITY-S1-21P
TITLE [ befete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O petete e {J Change  [] Addition
: NAME NAME
STREET ADDRESS STREET ADDAESS
' CITY-ST-2iP CITY-5T-2IP
ME [ Deiete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-5T-2IP

131 ‘nereby'cermy that the information supplied with this fiing does not qualify mWh-e exenption stated n Section 119.07(3)(}), Florida Statiies. ) further certify that the information
indicated on this report 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
of the carporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like gp

SIGNATURE: ___25=2, ALANRAR (euer, ceo * qf1freve (11 se008TT
o P K G OFFICER OR DIRECTOR Cats Daytma Phone #

X

CR2E034 (5/000



