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PROFIT+ - ®
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPCRATIONS
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DOCUMENT # J16836

1. Corporation Name

(5)

PHARMACEUTICAL CONSULTS OF TAMPA,INC.

Pringipat Place of Business

6106 WATERS WAY
SPRING HILL,FL 34607

2. Principal Place of Business

. [z 2]

T 2a. Mailing Address™

Mailing Addross

6106 WATERS WAY
SPRING HILL,FL 34607

FILED

May 01 1997 8:00am

Secretary of State

3. Date Incorporaled or Qualilied

05/28/1986

3a. Date of Last Report

* g% Ee6569

Applied For

Not Applicable

22]

Suilg, Apt. #, efc.

Suile, Apl. #, efc

27]

5. Cenificale of Status Desired

$8.75 additional
Fee Required

O

23]

City & State

2]

Ciy & State

6. Eiection Campaign Financing
Trust Fund Contribulion

$5.00 may Be
Added to Fees

Country

24 |25]

29] sl

ip —{_){ﬁﬁlry

8. This carporation has liability for mtangible tax under 5. 199.032,

Florida Statutes

T ves

DND

9. Name and Address of Currerfl—_l_feglslered Agent

10. Name and Address of New Registered Agent

ALLEN, VERN
6106 WATERS WAY
SPRING HILL, FL

34607 83

B1| Mame

B2| Streel Agdress (P.O. Box Number is Not Acceptable)

B4| City

Zip Codc

FL |

11. Pursuant lo the provisions of Sections 607, 0507 and 6071508, T orida Stalules, (e above-named corporallen submils this staternenl for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporabon’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abhgations of, Scclon 607 0505, Florida Statuies

SIGNATURE __ e e e
Signalure: Imcoor rmm(d Aan ol o et a:;: ol avnd bl Iam»\ e ald \: (NCYF Hegrloeo Agond sigreture regu red wher reingtatirg) 1ATE

12. OFFICERS AND DIRCCTORS 7 i AODITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 12

TITLE P DOonee Foame | 7 o [Tchange [ Addtlion

HAME ALLEN, VERN 17 NAME

smeeraponess |  ©106 WATERS WAY 13 STREET ATDRCSS

CITY-51-2IP SPRING HILL r FL - 1A LITY-§1-211

TITLE T TTJonoE Z1INLE [JcChange L] Addition

NAME 22 NANME

STHEET ADDRESS Z3STRILD ADUHESS

CITY-ST-2P o o Ramv-denr

WILE —D DFLETE s |:| Change [T addition

NAME 3?2 KANE

STREET ADDRESS 33 S1KETT ADDRESS

CiTY-81-2IP e 34 CNY-§T-712

TITLE EJDOLete 417N [Jctange [ Addilion

NAME 4 PRAMIE

STREET ADDRESS 43STHEL ALDRESS

CiTy-ST-21P e e o oo A T ﬁ\

TE - it 51300 \ LI Change ] Addikion |

NAME 52 hAMI \

STAEET ADDRESS £ 3 G1HEL T ADDRLSS (’Y

CITY-8T-2IP ~  Reacnystae o o

:;:g[ Dl otieie E::\ll:j[ |:":JD|:|B g Ba?gﬁangc [T addition

~05/06/97~~01013~-003
STREET ADDRESS CASTRIED ADLRLSS #¥%1ES, 00
CHTY-ST- 2P pALav seae o

14, | do hereby gerify hat the information sapplicd with this g does not qmmly fur e exemption slated 11 Seetion 119.07(3)0), onda Staluies. | urlher cer by I L
information indicaled on this annual repart or supplooaontal annual reportis rue and accorate and that my signature shall bave Ihe same legal elfccl ag il mado under oath, that

I am an oflicer or direclor of 1he carporalion
appears in Block 12 or Block 13 ifrhang

SIGNATURE:

TOron

an atlachment with an addross

un:%nn PRINTED %5%? Fals s:mmnaCFann OH hIHFPTOR

10 recove or fiusiee cmpomcr( d 10 execule this report as required iy Chapler 607, Flonda Statules; and that my name

Ha 3/77 (352|576~ 4740

CR2E034 (9/96)



