FILED

2004 FOR PROFIT CORPORATION . Feb 03, 2004 08:00 AM.

~ ANNUAL REPORT

e o -

DOCUMENT # PO0000045502 Secretary of State

1. Entity Name
DRUG SAFETY SPECIALISTS, INC.

Principal Place of Business Mailing Address

65987 FAIRWAY LAKES DRIVE 6987 FAIRWAY LAKES DRIVE
BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL 33437

gL R T

01152004 No Chg-P CH2E034 {10.’03)

DO NOT WRITE IN THIS SPACE s .

£65-1005790 . . Not Applicable
5. Certiicate of Status Desired [ $8.75 Additiona

sepmm| ot P —ETITIRS TR = FGEREqull‘Bd .

6-. Na;\a and Address of Current Registered Agont I

gls'oo rﬁﬁﬁesggéig I—EIWY SUITE 412 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

e — - | T _———— — ————

8. The above named entity submzts lhls statamen: for the purpose of changmg its reuus:ered office or registered agent, ar both, in the State of Florida, I am famnha.r with, and accept

the obligations of reglistered agent.

SIGNATURE _ o p— - P ML (ot o T ol 2 o n-k.-,'e'_—
Sigraturs, typed or prnted name of registetad agent and Me it appl!cab_be‘__v . (NOTE Hegislered Aqam sugnau.:m reqmred whrt mlnszaung‘] ﬂ,§1 - DAIF_ T T
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing O $5.00 may Be LRCDN0032224
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. _  Addedto Fees UL‘.’."'B"% U"]""EB].S}. QBQ 1 "'ﬂ Uﬂ
10. ~ OFFICERS AND DIFECIORS N - B
TITLE D
NAME BERMAN, ABRAHAM

STREET ADDRESS | 6987 FAIRWAY LAKES DRIVE
CITY-S1-21P BOYNTON BEACH, FL 33437 | _ . .

Tme
NAME

STREET ADDRESS
CRY-ST-ZP L o o o

T
NAME

Pl | A L DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP i o o - [

TILE

NAME

STREET ADDRESS
TITY-S1-ZP

TITLE

NAME

STREET ADDRESS
CIy-st-zp

it

12. ! heraby certify that the information supplied with this flin 3 dces not quallfy for the exempnon stated in Section 119 07&3)0] Flgrida Statutes. | funher cemfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under cath, that | am an officer ot direator
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - e D g(,‘»,qlﬂ

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR

R P e -




