1 FILED

2601 UNIFORM BUSINESS REPORT (UBR) Ses:p 12,2001 8:00 am
e

DOGUMENT #  PO0000045502 cretary of State

1., Entity Bame 07-31-2001 90235 025 ***550.00
DRUG SAFETY SPECIALISTS, INC.

Principal Place of Business Mailing Address
6387 FAIRWAY tAKES CRIVE 6387 FAIRWAY LAKES DRIVE ' . tIo U
BOYNTON BEACH FI 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
~1 80 .—5? q() Not Applicable
ap Country Zp d 5. Cedificate of Status Destres. [ $8.75 Addiional
. L Sy U B Ak Attt e et ~Fee Required - - :
-~ T~ " 8 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e =t - — o — T Hama— == — —_— =
BLOCH l’ STUART E Street Address (P.0. Box Number is Not Acceptabla)
980 N. FEDERAL HWY., SUITE 412
BOCA RATON Fl. 33432
. Chy i FL I Zip Code
a. ;’J’above named entity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, yDed of Pritad name of regidtsred sgent and title if appicaze. (NOTE: Ragistersa Agent sipnaturg raquired when rainctating} , DATE
9. This corperation is eligible 10 satisy its Intangible FILE NOWI]I! FEE IS $550.00 10. Elect fon Einanci
Tax fiing requirement and slacts 10 do 0. After September 12, 2001 Fee will be $750.00 et ﬁﬂn(;a;f’:k?:uﬁ;':m'"g 0 fi,ﬁ?o'ﬂg Be
(See crileria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V) 7 belete Tmi Olchange (1 Addition
NAME BERMAN, ABRAHAM MAME
stReeT ADORESS |B987 FAIRWAY LAKES DRIVE STREET ADDRESS
orv-s-2¢  |BOYNTON BEACH FL 33437 CITY-SI- 2P
me O Delete TE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZiP |
e | ¢ - T U[pdms T eSS e e e o T Change [ Agomon.
| _NAME . _ - e NAME . e -
1" smeeT AboRess |~ T ) ] TN sweeraoRess T[T T = e
CITY-5T-2IP ’ cy-s1-29 )
me O vekte TNE ! [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-20P
TILE O Deletn LE Ocrange [ Acdition
RAME i NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 1P CITY-ST.2IP
TME O petete 1113 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CHTY-5T-2P

13. 1 heraby cortify that the Information supplied with this filir?g does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on ihis repon or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or Ihe receiver or hustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 121l
changed, ar on an altachment with an addrass, with all other like empowered.

SIGNATURE; _ GALLLATIZE5 W’-——’-’@"‘”mf@ﬁ's:lwg :ﬁ{_/lﬁ/"@/;. 567242122

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Caytime Phone &
: ]

CR2E034 (5/01)




