FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION ? T et b porba Jan 28 1997 8:00am
ANNUAL REPORT Ryaity

Secretary of State

1997 Secretary of State
DOCUMENT # KO6669 @)

1. Corporabon Name

ADVANCED CLINICAL AND ADMIXTURE CONSULTANTS, INC

Principal Place ol Business Mail-ng Address ||"'I||I|II ||u| II"' I"Il l"ll |||’ IlI” I}IH ||I|| |||||I||"I\|” |||‘

14858 HORSESHOE TRL PO BOX 575
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Puncipal Place of Business _:28. Mailing Address 4. FEI Number . 7 : Applied For
1] 4149 c-,-lm.__,%m_b& ) 25 65-0140261 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, et j
_] uite, A el ey SWIEAR ele §. Certificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & State __ Ciy & Siate 6. Election Campaign Financing $5.00 Mmay Be
22| “Bownton) ch,Fl. 28] Trust Fund Contribution O Added 10 Fees
Zip | Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
EI 33 4 3‘9 25_1 U- $. a m Florida Statutes M ves [no
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglatered Agent
BULSIEWICZ, JOSEPH ' B1| Name
2880 SOUTH OCEAN BLVD 82| Sireol Address (PO, Box Number 1s Not Accaptable)
PALM BEACH FL 33480
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secliens 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registggpdagent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
; Wil nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N i
4o Pk A e of registeren agenl ans s f apphcable (NOTE: Bagistered Agent signature required when reinstaling) DATE
12, \\ ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P e I NE 117ITLE O crange L Addition
NANTE BULSIEWICZ, JOSEPH S. 12 NANE
siveer anoeess | 2860 S. OCEAN BLVD. 1.3 STREET ADDRESS
Ciry-SI-2p PALM BEACH FL 1A CITY-ST- 2
T VP "W DECETE 21 TITLE [T Crange 1] Addition
NAME BULSIENICZ, KATIN F 22 NAME
staeet aonress | 2880 SOUTH QCEAN BLVD 23 STREET ADDRESS
Oy -ST- 7P PALM BEACH FL 2 40ITY-ST-2P
THILE T DELETE 31TLE [Tchange LT Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7F B 34, CITY-5T- 2P
T ) [T oEE L4T0LE T change [ Adotion
NAME 42 NAME
STREET ACDRFSS 43 STAEET ADDRESS
oIy - 8179 o 7 _ 44 0TY-S1-2IP
TITLE L DELETE 51 TLE T T Thange L Adotion
NAME 53 NAME
STREET ADDHESS &3 STAEET ADDAESS
CITY-SE- i 54 0iTY-S1-ZIP
THLE [T DELETE 64 TILE [ Change T Addition
NAME 62 NAME
STREET AGDAFSS #3 STREET ADDRESS
CITY. S7- 70 &4 0TY-ST-21P

14, | do hereby certify that the information supplied wilh this hling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that
tam an officer or direclor of thae: corporalion or the receiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name
appears in B ock 12 or Block ’ f chapad, or on an atlachment with an address.

SIGNATURE: .~ | DN

IGNA[JRE

D OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR trate Gayime Fhore #

CR2E034 (9/96)



