FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000099744 > 05-03-2004 90721 040 ***150.00

1. Entity Name
EMERALD COAST PHARMACEUTICAL RESEARCH, INC.

Principal Place of Business Mailing Address : 9 4 0 8 ﬂ 3 B 1

56 SPIRES LANE 56 SPIRES LANE

SUTE12B SUITE 12B
SANTA ROSA BEACH, FL 32459 SANTA RQSA BEACH, FL 32459
e S VAN R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
Cily & State Ciry & State 4. FE| Number Applied For
59-3685438 Not Applicatle
Zp Courtry Zp Country 5. Certificate of Status Desired [ ?i':gl‘;:’:;m’"al
6. Name and Address of Current Registered Agant = . - - 7. Name and Address of New Reglstered Agent - _ -
Nama - :
MILLER, JERCME
415 MOUNTAIN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITEZ - W '
DESTIN, FL 32541
o . Cit Zip Cod
V- i : ity FL | ip Code

8. The above named entity submits 4his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ob‘Jigations of registered agent.-

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicatle. (NOTE: Registered Agent signalre required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campafgn F_ir\anclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. e N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIng Ds ] Delete TMLE [ Change [ addition
NAME {URQUHART, CHARISSE HAME
STHEET ADDRESS | 56 SPIRES LANE, SUITE 12B STREET ADDRESS
CITY-5T-21P SANTA ROSA BEACH, FL 32459 CITY-ST- 7P
TLE [ Delet TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ cChange [T Addition
NAME . . . NAME B
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP CiTY-ST-2IP
1ITLE O perete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CiTY-ST-2IP
TLE ] Defete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the cerporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered. -

SIGNATURE: L2tose Chasisse Urquiga/ T~ S0PROY (26373 /208

SIGNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




