2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L24703

1. Entity Name

CoO

NCEPTS IN PHARMACEUTICAL RESEARCH, INC.

05-02-2005 90475 010 ***150.00

Principal Flace of Business

2770 INDIAN RIVER BLVD.

SUIT

VERQ BEACH, FL 32960-4230 US

Mailing Address

2770 INDIAN RIVER BLVD.
SUITE 501
VERQ BEACH, FL 32960-4230 US

£ 501

DO NOT WRITE IN THIS SPACE

RS AR AETR T

04292005 No Chg-P CR2EQ34 {(10/03)
4. FEl Numbear Applied For
65-0155327 Not Applicabls

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BRANDON, CAROL
5995 4TH STREET
VERO BCH., FL 32968

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and i if applicavle.
» ; : :

i (NQTE‘ Registered Agent signature required when reinstating) . L. '

. DATE" . #§

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 S
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TTLE
NAME

STREET ADDRESS
CITY-51-2IF

D

BRANDON, CARCL
59985 4TH STREET
VERQ BEACH, FL 32968

TITLE
NAME
STREE

CITY-ST-2IP

TADDRESS

THTLE
NAME
SIREE

CITY-5T-21P

TADDRESS

TITLE
NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREE

CITY-ST-7IP

TADDRESS

TNLE
NAME
STREE
CITy-

T ADDRESS
sT-aP

IR crerd 0

‘DO NOT WRITE
IN THIS SPACE

“12. | hereby cerlity_lhai the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: www
8IG) E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/9’/29 los 7722341945

Date Daytime Phore #




