07161999-90012-039-5550.00-$550.00

- =

FILED

Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90012 039 ***550.00

T T 1gm,
AMUUNI DU ON UK BEPUKE 09/15/92: 3050 (F URISULYEY, MINIUM AMUUNI DUE 1U KEMSIATE: 3/5)
PROFIT LORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT \—/ Sacretary of State
1 999 DIVISION OF CORPORATIONS
| POCUMENT # F97000002681

oo

“FLORIDA PHAHMACEUTICAL RESEARCH CORP.

e e s RN A
§ Princlpal Place of Business Mailing Address
| 98338 US MY 1B N 8701 MALLARD CREEK ROAD -
| PALM HARBOR FL 34684 GHARLOTTE NG 28262
us DO NOT WRITE [N THIS SPACE
3. Date Incomporated or Qualified
05/21/1997
2. Principal Prace of Businass 2». Mailing Address 4. FE| Number Applied For
[21] 26] 56-2023044 Not Apphieable |
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] $8.75 Additional
- = 5. Certificate of Status Desired O Fae Roquired a
Chyaswmte _ ] L _CiyaSute” " T . __| 8. Election Campaign Financing $5.00 MayBe | _
pr Il AR . e i = = |t Fund Contfibution (I Addedio Fees |
p Country Tp Couniry B. This LOTDOrAtTN Cwes ine TomTen year 1
24 25 ';l 30 Intangible Peraonal Property. D Yes D No
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent |
81 Nam
NRA! SERVICES, INC. - i I
526 E PARK AVENUE 82 Str:ect’ Address (PO umber is NmAcee})‘tabla)
TALLAHASSEE FL 32301 3]
S Wasbore 01 P f
84| City Zip Code
Mo Lo HT PR

11. Purguant to the
agent. | am famlllar whh and accepl the obliganons of, section 607

provisions of sactions 607.0502 ang 607.1508, Florida Statutas, the above-riamed corporation submits this statement for the purpose of changh\mgg_l::’md
office of tegistarad agent, or.both, in the Siate of Florida. Such changgovgaag:gl:ﬂsf:d by the corporation’s board of directora, | hereby accept the appoiniment as od

SIGNATURE mwuwmdwmw-‘dmﬂw TNOTE: Ragiatered Agenl brgraturs requited whan reriabng) DATE & ".
1, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORSIN12__ | & R¥
e i [ﬁ,m 1.1 TIME D D Change Addibon Z
" ZEGLER, ART 1201 Judy Watson 2
smesTaoness| 36338 US 19 NORTH naswerrwmess | 8701 Mallard Creek Rod & l
orsras | PALM HARBOR FL __Jiomsize | Charlotte NC 28226 ER !
™me 0 Boerere 247TmE D [T crange X Adton i
NAUE KATZ, BARRY 12NWE Ian Bund !g
smertaoress | 36338 US 19 NORTH usweaaores | 2401 Plymouth RD, Suite B |;
CTvsT2P PALM HARBOR FL 24CITV-STZP Ann Arhor MI 481085 g
TIME 18" . T DDELETE A1 TIE o ' Dd';\ge E Addition H
NAME LOCKE, TRAC! 3INAME i‘
smeet aoness | 8701 MALLARD CREEX ROAD: assmEETAOORESS ) . . _f_ 2
CTvSTZP CHARLOTTE NC 34 CITYSTTP £
Tme ) [ JoeeTe a1 TmE [T change [T accinon z
NAME DAVIS, D S 4ZNANE =
sresvaooress | 8701 MALLARD GREEK ROAD 43 STREET ADDRESS -
CTYST2P CHARLOTTE NC A4 CITY.STZP =
e ) Tonee  Jorme [T crange [T nation Z
NAME PHILLIFS, BARRIE M 52 NAME =
sweetaooness | 3949 EVANS AVENUE, STE 300 BISTREETADDRESS =
aTY.ST-aP FQORT MYERS FL 54 CTYSTZP %
e [ oeLere 617mE [ crange [ ] Aaditon =
NAVE 8.2 NAME =
STREET ADDRESS 6.3 5TREET ADDRESS -
arvstae o: s 8.4 CITY-ST-2P -

14, | heraby mg Tt tha oo suprllod Wi tia g doos Aot quaiy for e exemption siaied in secton 119.07(3)1), Fiorda Statutas. | furhar camify that the information
| mental annual report is true and accurate and that my signature shall hava the same
piverOx trustes empowersd Lo executs this report as required by Chapter 607,

indicated on this ennual reponotsupp
an officer or director of the comperation or the rege
in Block 12 ar Biock 13 if changextg 9

i an address,

al effect as if Made under oath; that | am
a Statutes; and that my name appears

Ly

7-8-99 Yoy S¥7-310 /

SIGNATURE:

ﬁmﬂ%w 5757/

Deaytire Phone &

05 5G7-5¢ /

|




