FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1% FLORIDA DEPARTMENT OF S1ATL
CORPORATION i :

ANNUAL REPORT Rl 17 4
1996 R
DOCUMENT # J16836 (5)

1. Corporation Name

PHARMACEUTICAL CONSULTANTS OF TAMPA, INC.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AR O RO

Principal Place of Business Mailing Addr;\ss
6106 WATERS WAY 6106 WATERS WAY
SPRINGHILL FL 34607 SPRINGHILL FiL 34607
3. Date Incorparated or Guatified 3a. Date of Last Report
05/28/1986 08/14/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
m E} . L 59‘2686569 Not Applicable
I + g
Suite, Apt. 4, etc | Suite. Apt#. elo. 5. Certificate of Status Desired O $8'75 Add_monal
[22] 27| Fee Required
City & State | City & Srate 6. Electicn Campaign Financing 0 55_0[) May Be
Z‘;I 2Si Trust Fund Contribution Added to Fees
Zp | Cauntry s} Country 8. This corporalion has hability for intangible fax under s 199.032,
;‘ 2;' EI EI Florica Stalutes B ves [Ine
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
ALLEN. VERN 82| Street Address (P.O. Box Number is Not Acceptable)
6108 WATERS WAY
SPRING HILL FL 34807 83
84| ony FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -namied corporation submits this statement far the parpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatan’s board of drectors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6:37.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ _ I e i L e e
Slgriature, hped of Brated nare of g tied sy 50 tle il arg s atd MNOTL Fiegatersd At §gnalure radaive whis re DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T oReTe 11T T [ CGhange [ Addition

NAME ALLEN, VERN 12 NAME

sinceraporess | 6108 WATERS WAY 13 STALET ADDRESS

CITy-5T-21P SPRING HILL FL .

TITLE [] DELETE Z 1TITLE ] Change  [] Addition

NAME 22 NAME

STREET ADCRESS 23SIREET ADDRESS

CITY-S1-2IP L 24007-51. 219

TIMLE [1 DELETE KRR [ Change  [] Addition

NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P . o . 340ITY-ST-2P B

TTLE [ DHETE 41 THLE [] Change  [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 SIREET ATDRESS

GITY-ST-2P ) 44 CAY-S1. 7P

TLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 N&ME

STREET ADDRESS 53 SIRELT ADDAESS

CITY-§T-2IP S4CITY-ST-70

TITLE [7] DELETE & 1 TITLE [ Change [ Addition

NAME £2 N&ME

STREET ADDRESS 63 STREET ADDRISS

CITY-5T-2IP &4 CITY-§1. 2P

14. | do hereby certfy that the informabon supplied with this fiing is valantarily farnished and does not qualfy for the exomption stated in Section 1 18.07(3)(x), Florida Statutes. i further
certify that the information indlicated on this annual report or suppiementa annual report is true and accurate and that ny signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corpdration or the receiver ar trustes enowored 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chang ar on an attashment with an address

SIGNATURE: T " ﬁj’i’idirﬁlﬁso NAME OF SIGNING OFFICER OR DIRECTOR 7 \.?//D;/?[ Cﬁ%ﬁj‘ifﬁ/




