FILE NOW: FILING FEE IS $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION 3 '_""1 Sandra B. Mortham
ANNUAL REPORT X "-E.'r Secretary of State
1996 .'-'\c&,m‘“ﬁ-_‘,‘."/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003400 (8)

1. Corporation Narme

PALM BEACH PROFESSIONAL PHARMACEUTICAL REPRESENT

AT ASSOGITION NG AR

Frincipal Place of Business Maihng Address

263-GHARTER-WAY—~— ~O-OHARTERWTAY

WESF-PATR BEACH Fr-53402— WEST-PROM BERCH FL 3380

3. Date Incorporated ar Gualfied 3a. Date of Las! Report
7/06/1994

2. Principal Place of Business 2a, Maiing Address 4. FEI Number Apphed For

211 $377 Greond pﬂrL L 126] SOmy [/ B% NOT APPLICABLE Not Applicable
Suite, Apt. #, etc ita, Apl. #, etc. ] ) $8.75 Additional

EI ;\ é__"__—/ 5. Certificate of Status Desired 0 Fee Required

23] CﬁOCu\

& State ;-D FL City & State 6. Elacbon Campaign Financing O $5.00 may Be
™ El Trust Fund Contribution Added to Fees

o] .
2_"' 3-3‘1 K ‘;‘ 2_5[ 2_91 EI Florida Statutes O ves ONo

Country Zip Country 8. This corporation has liabilty for intangibls tax under s. 189.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

" Poes  Troo Steinhardt
%SéHﬂﬁg: WAy 82 Sirool Aglﬁqﬁjp.? Box m s &ot ACCPR‘:I‘EJ& PL

WEST PALM BEACH FL 33407 83

“ Qo Ratn FL |*

$5d%¢

farmiliar with, and a t the abligations of, Section 617.0?33, lorida Slalutgs. -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits ihis statement for the purpose of changing its registared affice
or registered agent,_or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintrngnt as registerec agent. ! am

SIGNATURE O.:—é}-ﬁln 4 '?\f—f-{ i\’o‘ W /’ 5 7

SIgrate, iodd raBe of regtered Buenl avd Lt | apylcabis [NOTE Ruystered Agent sgnature reciod wher renslatngs DAt
12, OFFICEAS AND DIREGTORS 13 ADDITIONS/CHANGES T0 OFFICE i3 AND DIREGTORS I 12
TILE D [CIDELETE T1TILE OJCrange [ Acdition
NAME ANDREAS, EL'SE 17 NAME
saeer apoeess | 1318 13TH LANE 13 STAEET ADDRESS
CITY-8T-2P PALM BEACH GARDENS FL 14CTY-51-2P
HILE D CIoELETe 21THLE [dCrange  [] Addition
NAME HIPPLER, SANDRA 22 KAMF
seeer anoress | 2991 PEPPERWODOD CIRCLE 213 STHEET ADDRESS
QTY-S1-7p PALM BEACH GARDENS FL 2 40TY-S1- 2P
TILE D {TJDELETE J1TIE [Change  [] Addition
NAME PERRY, ELLEN 32 NAME
sthest aooness | 2359 TREASURE ISLE DR., A37 33 STREET ADDRESS
CITY 377 PALM BEACH GARDENS FL 24 8ITY-S1-2P
TILE D [J0ELETE L1TITLE [Jchange [ Aduitian
N4ME STEINHARDT, {RA 4 DNAME
siwest aooress | 5377 GRAND PARK PL 43 STREET ADDRESS
CrY-51-7 BOCA RATON FL 33486 44 01Y-571- 2P \
TILE D [TDELETE 51TIILE Sama AChaﬂge [ Acdition
NaME WEST, JASON Bsonan
smestanoress | 203 CHARTER WAY 53 SIFEET ADDRESS Q 15 Chh’{*tf ['L)“'y
CITy-5T- 21 WEST PALM BEACH FL 33407 S40ITY ST-ZP
TImg [CJDELETE 61 TILE [Jchange [ Addition
KAME B 2 NAME
STRFET ADDRESS 3 SIFEET ADDRESS
CITY-ST-2F BACITY-ST- 2%

14. ! do heraby certify that the inform,
certify that the information indicaty
oath; that | am an officer or direc
appears in Black 12 or Block 13

ghanged, or on an attachmegt with an address.

v supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
N this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal eHect as if made under
f the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Fionda Statutes; and that my name

SIGNATURE: S

D YvPED ON PAMITED NAME OF SIGNING OFFICER DR DIRECTOR

Daty Daytirm Prione i

Var)s, 6024915

CR2ZE037 (12/95)




