-

—— 7T "PLEASE RVEA_D*—ALLﬁif“\ISTRUCTIONS BEFORE COMPLéTING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
- "FOR \ Jim Smith

~ 0 Secretary of State
REINSTATEMENT SO DIVISION OF conpoaAw/

P4

DOCUMENT # P96000034397— . -

1. Corporation Name

PHAR-MED CLINICAL RESEARCH CONSULTING, INC.

T T A

ol DEWISTATEENT
If above‘i%ddresses are incorrect in any way, line through incorrect information and enter correction below, ;Z-E‘,ti:gi AV e J‘ [SETIRTI RN 0 (-'
2. New Rrincipal Office Address, Iif Appiicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified RS LT TS
¢ To Do Business In Florida 04/17/1996
Suite, Apt. #, etc, Suite, Apt. #, etc.
) 5. FE} Number‘“ 9-33?3983 Applied For
Cll’y & State Clty & State 5 Not Applicable
6. o

B e - BT - | CERTIFICATE OF sTATUS DESIRED_ (] [Nt

7. Names'and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/62)

e | e o 1, ciy 150/ 20
cP MICHELE P KELLEY 3348 COQUINA KEY DR ST PETERSBURG FL
™ GARY A KELLY 3348 COQUINA KEY DRIVE ST PETERSBURG FL
8. Name and Address of Current Reglsterad Agent . 9. Name and Address of New Registered Agent
Name
KELLEY, MICHELE P - — - - : _ “!gdc"uzgva, N bc’!f:‘ft?: A
3348 COOU'NA KEY DR ree 3 ress {F.0O. Box Number is No cceptal
348 Coguimma Ky WE
ST PETERSBURG FL 33705 Suite, Apt. #'.*Etc. — gb .
City State [ Zip Code
ST Perensgun FL| 33708

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 817.0505, F.8,

e o _
S e SERNENALL REQUIRED one_10/21 /2002
REGISTER ENT MUST SIGN
/ / z )é

11. I certify that | am an officer or M or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting

" y
A7 | = (72
SIGNATURE; Ol L L o) |GW&G DA, kezeey cro ofafrer gad-zzc
SIGNATURE AND TYFED O PRINTED NAME/J?GNIF«G OFFICER OR DIRECTOR ; Date Daytime Phone #

)




