FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo (W& Unmno | May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 VISION OF CORPORATIONS Secretal'y Of State
POCUMENT # L2470 (5)

Corporation Name

CONCEPTS IN PHARMACEUTICAL RESEARCH, INC.

T

S

Principal Place of Businoss Mailing Address T

2770 INDIAN RIVER BLVD. % CAROL HARPER

SUITE 21 2770 INDIAN RIVER BLVD. #2014

VERO BOH. FL 32960 VERO BCH. FL 320604230

us us 3. Dale Incorporaled or Qualificd | 3a. Date of Lasl Reporl
2. Prncipal Place of Busingss o 2a ‘Mailing Address 4 FEi Number T Applied For
‘. [21] 28] 650155327 Not Applicable
RS Sulte, Apt. #, etc, Suile, Apt. #, ot i
v ! o e — Hie. Ap “e 5. Cerlificale of Stalus Desired O $B'75 Adt!monal

;ﬂ 2-;| Fee Required
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Bs
Ej } ____________________g]_____ o e Trust Fund Contribution B [ Added to Feas
! 2ip Couniry & | _ Country B. This corporation has liability for irgengible tax under 5. 189.032,
- ;;I E] ‘__23] 30} » Flarida Statutes ﬂes [ o ]
9. Name and Address of ggtrﬁr‘l} VR:e_g_!_g_!g_red Agent ] "" RE 10. Name and Address of New Reglstered Agent o
81 amg
HARPER, CAROL Narne
N 5995 ‘TH STREET 82| Street Address (P.0O. Box Number s Nol Acceptable)
1 VERO BCH. FL 32068
¥ 83
'B4| iy FL 85| 7ip Codo

11, Pursuant to the provisions of Scctions 607 0L07 and 607 1508, [orida Statutes, thh above-mamed corporation submits This slaternent for the: purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board ol directors. | hereby accepl the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section 607 0505, Florida Slalules.

: SIGNATURE . .. e e R L I ~ _
H Sigaature. typud o printed Name of legisiid e ael tlle i apphe bl (NOTE B 1 Agee signadre recined whon e ) [EATE
K OFTICERS AND DIRCCT Q_r_e_g'_“g" _Jis ADDITIONS/CHANGES TO OFFICERS AND E]IRECTOHS Nz @
T T D OELETE T1ILE Mnma Ghange Addilion | &
NAME HARPER, CAROL 12 RAME CMO\ %\’M‘b“ d'\qu.on * g
steet aporess | 5095 4TH STREET 13 §TREET ADDRESS o
orv-sr.ze | VERO BCH. FL 1401Y-51- 2P &
TITLE T nerre 21 1M7L [Tchange L[] Addition |
NAME ? 2 NAME
STREET ADDRESS 73 STHFET ADDRESS
" CITY-ST-2IP o 2 ACHY-§1-2 _
e ' O orieTe EERT: T Change [ ] Addition
5 NAME 3.7 NAME
“" 1 SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-81- 2P
ME ot 4170 B T Change [ Addition |
NAME 47 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
G- 51-2p 44CNY-ST-7IP
TILE . [l oruere ST [J change  [_] Aadition
NAME § 7 NAMI
STREET ADDRESS 53 STRIET ADDRESS
CITY-S81-2iP faciy-si e
TLE T oeiert 6L Tl Change [ Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREFY ARDRESS
CITY-S1- 2P gacITy-s1- 20
14. | do hereby cerlify that the informalion supphed with this 14ing does not qualify for the exemption staled in Seetion 119.07(3)(1), Florida Stalwtes. § further certify thal the

infermation indicaled on this annua! report ar supplemental annual reporl is true and aceurate and thal my signature shall have the same fagal effect as if made under oath; that
| am an officer or director of the corporalion ar the receivar or trustee empowered 1o oxocute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altachment with an address { [

SIAMATIIDE. [ NI Y @\Aﬂ u.t\ a !




