FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

y o PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L24703 (5)

1. Corporation Name

CONCEPTS IN PHARMACEUTICAL RESEARCH, INC.

O

FLORIDA DEPARTMENT OF STATE
BSandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2770 INDIAN RIVER BLVD. % CAROL HARPER
SUITE 201 2770 INDIAN RIVER BLVD, #201
VERO BCH. FL 32960 VERD BCH. FL 32980 -
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
10/20/1989 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 28] 650155327 ™ Thot Appicabie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqnional
22—| 27 Fea Required
__ Cny & State | Gy & Stale 6. Etection Campaign Financing $5.00 May Be
23—| 28] Trust Fund Gontribution o Adtled to Fees
| | Country | Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25] 20| 30| Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HARPER, CAROL 82| Street Address [P0, Box Nurnbor is NGt Acceptable)
5395 4TH STREET
VERO BCH. FL 32088 83
84[ City FL Jasl Zip Code

11. Pursuanl to the provisions of Sactions 607.05602 and B07.1508, Flarida Statules, the above-named corporation submits this statemant for the purposa of changing its registered office
or registered agent, or both, in the S1ate of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. t am
famifiar with, and accept te ohligations of, Section 607.0605, Florida Statutes.

SIGNATURE R e e e . - e e e e e
L Slgnarurf- rmed o nul' &d nan of rag-slerec agerrt and titie it applicable. NOTE: Ragsslered Agant signature reguired whon réinstating! DATE —L'n"-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D {7) DELETE 1.170LE [ Crang: [ Adeition {1~
NAME HARPER, CAROL 1.2 NAME 3
SIAEET ADDRESS 5995 4TH STREET 12 STREET ADDRESS 8
CIY-ST-2P VERO BCH. FL 14 CITY-§T-2IP &’
T [ DELETE PRRTI: [0 Chang: [} Addition | ©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF 24 CITY-§1-20
TTLE ] DELETE 31TNILE [] Chang:  [C) Additon
NAME 32 NAME
STREF! ADDRESS 33. 5TREET ADDRESS
CITY-8T-2IP . 34C0Y-51-2P
mE [] DELETE 4 1TIILE [1 Chang:  [O] Addition
NAME 42 NAME
STREFT ADDRESS 44 STREET ADDRESS
CITY-S1-2P 44 0TY-§T- 2P
Tme [ DELETE 5 1 TILE [ Chang:  [J Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§1-21P 54 CITY-ST-2IP
11LF [] DELETE 6.17MLE [T Chang: [ Addition
N5ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F 6.4 CITY -ST-2IP

14, | 0o heraby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annusl report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | am an officer or dnreclor of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orBlog SLha/Eﬁd %ézchment with an addre,
SIGNATURE: M W Yay/ie @7 5675667

D NAME OF SIGNINg




