2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
. Mar 23, 2005 08:00 AM

DOGUMENT # PO0000045502

1. Enlity Name

DRUG SAFETY SPECIALISTS, INC.

Secretary of State

frincipal Place of Business Maiting Addrass

5987 FAIRWAY LAKES DRIVE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 3343

65987 FAIRWAY LAKES DRIVE
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DO NOT WRITE IN THIS SPACE

VRIS

01192005 No Chg-P CRZE034 {10/03)
4. FEf Number " ]Applied For
65-1005790 [ INot Applicatle
= -| 8. Certificate of Status Desired O 38-3‘85 Additional

Fza Required

’ i -
BLOCH, STUART E
980 H. FEDERAL HWY,, SUITE 412
BOCA RATON, FL 33432

e .

B e e T

DO NOT WRITE

8. The above named entity subrmits this statement for the purpose of chang}ih-g its régis

tha obligations of registered agent.

- e L

SIGNATURE

tared offica or registerad agant, or oth,

Uoooonzva 08

Signalure. typad o printed nama of registened agent and Lile if asplicakle, NG
o~ bkl T A -

. . .
TE. Regislared Agant signatura regqurad when renstating) A

e N7 05 N BNnE B e
. R0

150, 0f

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Ba

O Added to Fees

0. S OFFiCERS AND DIRECTORS =

)
BERMAN, ABRAHAM

6987 FAIRWAY LAKES DRIVE
BOYNTON BEACH, FL_33437

TITLE

NAME

STREET ADDRESS
CiTY- 8122

-t

TINE

NAME

SIREET ADDRESS
GiTY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TRE

NAME

STREET ADBRESS
Civy-51-1P

B IN THIS SPACE

e e e e s s e R

TME

HAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STRELT AODRESS
GITY-ST- 2P

J— — s~ i

e e

ol the corporaijon or the recaiver or rustee empowared 1o execute this réport as ref
changed, or on an altachment with ar address, with all other like smpowared,

SIGNATURE:

12, 1 hereby certify that the information supplied with this flling doss net qualify for the examption stated in Sec
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made undar oath; that | am an officer or director

SIGNATURE AND I:V.PED OR PEQ; NAME OF SIGNING OFFICER OR DIRECTOR

tion ﬂQ.O??aJ{i). Florida Statutes. [ further certify that the information

quirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5T -
mmpl) o 52T

Daytime Phone #




