FILE NOW: FILING FEE

-~ PROFIT o
CORPORATION
ANNUAL REPORT

1 998 ' '4"5.'“'..9
DQCUMENT # {24703 (5)
CONCEPTS IN PHARMACEUTICAL RESEARCH, INC.

AFTER MAY 1ST IS $550.00 FILED

#}\ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B, Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

it

¥
:
A
%

270 WNDIAN RIVER BLVD. % CAROL HARPER
SUTE 201 2770 INDIAN RIVER BLVD. #201
VERO BCH, FL 32060 VERO BCH. FL 32960 DO NOT WRITE IN THIS SPACE
us s 3, Date Ingorporaled or Qualified
10/20/1989
2. Principal Place of Business | 28. Mailing Ackdress 4, FEI Number Applied For
21] . 28] . 654155327 Not Applicable
Suite, Apl. ¥, atc. Suite, Apt. #, ol i
P l— vie. A ¢ 6. Cerlilicale of Status Desired 0 $8.75 Addilonal
E E] Fee Required
: City & State __ Ciy&Siate 6. Elaction Campaign Financing $5.00 May Be
[23] e _ Trust Fund Coniribution O Added to Foes
Zip Country 2ip Country 8. This corporation awes or has paid the OUHHI year Intangible
’m Ts| ;ﬂ 30 Personal Property Tax due June 30. Yes  [INo
§. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARPER, CAROL o Namn prol. Brandon
5995 ‘rH STREEY 82] Street Addross (P.O. Box Number is Not Acceptable)
VERO BCH. FL 32068
B3
* 84| City FL 85] Zip Code

11. Parsuant to the provisions of Scchans 607.0502 and 607 1508, Florida Slalules, the above-named corporation subrits this staterment for the purpose of changing its registered
office or registered agent, or both, i lhe State of Florida Such change was aulhorized by the corporalion's board of directors. t hereby accepl the appointment as registered
xeaganl. | am familiar wilh, and acgep! the abligalong.of, Secton 6070505, Flarida Stalules.
SIGNATURE

S Y. 22-98

CR2E034 (10/97)

§ Signaluto, ynad o0 prailed Nanwe of regsteen aoodt ana W faapleatln (NOTE Registored Agenl signalura requitod when reinstaling) GATE
R ETY OFFICETS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:. TITLE D o T - T oecete 14 TTLE [ Change ] Addition
5] name BRANDON, CAROQL 12 NAME
%,.| sweevavoness |  $985 4TH STREET 1.3 STREET ADDAESS
% CITY-81-2IF VEHO 8CH. FL 14 GiTY-ST- 2P
Wil TITE T DeLETE 21TMLE [J Change ] Addition
) e 22 HAME
71 STREET ADDRESS 2.3 STREFY ADDRESS
= | cnv.sr-ze o ) 2 40TY-5T-2P .
o | TmE L] peLETE 31T . -~ [Jchange [ ] Addition
?;‘ NAME 32 NAME
§:.] sTReET apomess 3.3 STREET ADDRESS
;1 CiTY-ST-21P ) a4.0iTy-31- 2
i TLE T T okcere 41 TMLE “[Jchange [ Addition
1 NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-ST-ZP B 44 CITY-§T-2P
TE o I EEE 51 TH1LE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54GiTY-ST-2P
TITLE [T DELETE 6111LF ‘ T change LT Addition
| e 6.2 NAME
¥ 1 swmeet aooRess 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-SI-2IP

14. 1 hereby certify that the infarm,
indicated on this annual rep
officer or director of the co,
Block 12 or Block 13 if ¢l

ion supphed with this filng docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat thp information
or supplemonlal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, hat | am an

raban or e receiver of trustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and thamy n

1igad, or on an attachment with an address
Y n By ' -A/,') ab

o o o o




