FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003400 (8)

1. Corporation Namo

PALM BEACH PROFESSIONAL PRARMACEUTICAL REPRESENT

NIVES'ASSOCATON NG~ RN UEN M

Principal Place of Business Mailing Address

5377 GRAND PARK PL 5377 GRAND PARK PL

BOGCA RATON FL 33486 BOCA RATON FL 33486-1452

us
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
10511694

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 |26] NOT APPLICABLE Not Applicable

Suite, Apl. #, e1 Suite, Apt. #, et $8.75 Addisional

2] |D1® |5 ”«‘NE 7] {BIP '511* mb E. Cerliticete of Status Desied [ Foé Required
Clty & 5t C“V 4 State 6. Election Campaign Financing $5.00 May Be
—{ﬂ ?Aﬂvﬂ M ‘ﬁ" Wﬁm ﬁ’ Trust Fund Contribution D Added to Feas
4 Coun le Country 8. This corperation has ligbility for intangible tax under &. 189.032,
24] %%4' \& [25] & UQA' 32’4 ‘9 30| Ug’f Florlda Statutes Clves Cno

g, Name and Address of Current R oglntered Agent . Name and Address of New Registered Agent
T gl AADEERS
STEINHARDT, IRA 82| Streot Adgss {P. Oﬁtﬁlﬂmben table)
5377 GRAND PARK PL {5l 1 ,
BOCA RATON FL 33488 8
“ VM Pace GMIENS L [ 5%e

11. Pursuant to the pr
office ot registere,
agent | am famil

isions of Seclions 617,050 and €17.1508, Florida Stalutes, the above-named corporatnon submitg this statement for the purpose of changlng ils registerag
ni, or both, in the Hate A1 Flonda Such change was authorized by the corporation's board of directors. | heraby accept ¢ appom enl as registered
h,Boe gocent thafbblig {, pection 617.0503, Florida Statutes. 5 ]4’

SIGNATURE i A~ _
Stgnature, winted name ol reglstered agent and Itle it applizable {NOTE Registsred Agent sigriature recuined when reinstating
12. OFFICERS AND DIREGTORS 13, ADDITIONS.’CHANGES 0 OFFIDEFIS A FCTORS N 12
L D ] DELETE LITIE w(:hanue - Addition
w ANDREAS, ELISE Tonave Mmacs £l 35
sticrenoniss | 1318 13TH LANE 1.3 STHEET ADDRESS l 516 I
orvsiov | PALM BEACH GARDENS FL aCy-§1-2¢ ﬂm-EDELS i 234y
e D ] DELETE 21TILE L3 Change Agdition
NAE HIPPLER. SANDRA 2.2 NAME
stneer apoiess | 2561 PEPPEAWOOD CIRCLE 23 STREET ADORESS wh‘! wl&,j;l
CHY-5T. 2P PALM BEACH GARDENS FL 2 4 CITY-5T-21p i
TALE D ﬂﬂELETE 31HLE [:I Change NAﬁditinn
NAME PERRY, ELLEN 22 HAME ‘
sweeraooeess | 2359 TREASURE ISLE DR., A37 33 STREET munfss ZASS LANE
CTY-5T- 2P PALM BEACH GARDENS FL 34, CITY-ST-2 LIAN&{TD'J Fi- 23414 .
TIILE D L) DELETE 41TITE bla U] Change ?Addition
e STEINHARDT, IRA LonE W
swereranoress | 5377 GRAND PARK PL 4.1 STREET ADDRESS
oI _§7- 217 BOCA RATON FL 33486 44 CY-5T-2P ' ‘664£p'
TITLE D D¢ DELETE 51 TITLE [3change [ Aadition
NAME WEST, JASON 5.2 NAME
smeer aopress | 215 CHARTER WAY 5.3 STREET ADDRESS
CTY - 51-2F WEST PALM BEACH FL 5.4 CITY-ST-ZP
TITLE ] DELETE 6.4 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY -S1-7P £.4 CITY-$1- 2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further centify that the
information incdicatod an this annual report or supplementalgannual repon is true Bnd accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officar or directar of fhe gorporation or the (\cmm r truslee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
j 1

appears in Block 12 or Bla changed, or onfir\aliaghynent @ith an address.

30 S| e ITETER 3! FH‘FP 50|28 —FeA%

ND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dalg¥ Daylime Frione #

E i il‘

SIGNATURE: _

CR2E037 (9/96)



