FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT Secreta of State
DOCUMENT # P0O0000045502 ry

1. Entity Name
DRUG SAFETY SPECIALISTS, INC.

Principal Place of Business Malling Address ‘
GY87 FAIRWAY LAKES DRIVE 6987 FAIRWAY LAKES DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

0 AL

01062007 No Chg-P CR2EQ034 (11/05)

4, FEI Numpar Applied For
65-1005790 Not Applicable

5. Certificate of Status Dasired [ $8.75 aaditional . ‘

Fee Requlred |

6. Name and Address of Current Ragll(erad Apgent

BLOCH, STUART E
980 N. FEDERAL HWY., SUITE 412
BOCA RATON, FL 33432

8. Tne above namad entity submits this statemeni for the purpose of changing its registered offica or reglslared agent, or both, in me State 01 Florida. I am lammar with, and a:capl
the chligations of registered agent.

SIGNATURE — =
Signalwa. lypad or phried nama of ragsiareq agan] and Lie il sppecatla (NOTE: Ragaisrad Agent signaiurs regured whan remstaing) UnﬂDUnH;BTflda ?

vor Ha U —alubl-Uds 150, 0
FILE NOWI! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS |

THTLE D

NAME BERMAN, ABRAHAM

STRLLT ADDRESS § 6987 FAIRWAY LAKES DRIVE
CITY-S1-ZI7 BOYNTON BEACH, FL 33437

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1ML

NAME

STREET ADDRESS
CiTY-S8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57-2iF

TMmE

NAME

STREET ADDRESS
CITY-ST-2IP

v

12. | nereby cenlfy that the information supplied with this filing doas not qualify for, 'he exemptions contained in Chaptar 118, Flnrlda Statutes, | funher cenlty that the |nio{mal|on
indicaled on this report or suppismental reperl is true and accurate and thal my signature shall hava the same legal efiact as if made unger oath; that | am an officer or director
of the corporation ar the recsiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: S Alora haw Bev—w\o\u\‘%| (] o o L)) '1\12.—117‘

B|GNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER GR DIRECTOR Dais Diaybma Phone #




