2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  PO0000099744 Secretary of State
1. Entity Name 03-31-2003 90123 012 ***150.00
EMERALD COAST PHARMACEUTICAL RESEARCH, INC.
Principal Place of Busingss Mailing Address
56 SPIRES LANE 56 SPIRES LANE
SUITE 128 SUITE 128 - .
—— M AR ARG
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE! Number Applied For
59-3685438 Not Applicable
ap Country . Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - o p—— e tem = P s . S Name - .. P Y L et A e a A - -

MILLER, JEROME

415 MOUNTAIN DRIVE
SUITE 3

DESTIN FL 32541 Gity FL | ZnCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpoese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
Ator May 1, 2003 Fos wil o $550.00 5. Elesicn Compgn Fnancng_ $5.00 way 8o
. rust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D [} Delete TITLE [ Change ] Addition
NAME URQUHART, CHARISSE O mame
streer anoress | 56 SPIRES LANE, SUITE 12B STREET ADDRESS
crv-st-ap | SANTA ROSA BEACH FL 32459 CIry-57-2P
e @ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
me 1 L _ . . Ooetee e e ) _ ... [OcChange [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - § cmy-st-zp
TITLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIFY-ST-21P
TILE [ Delete TITLE : []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE:

Daytirme Fhone #

LVLvyaung

nv

CR2E034 (10/02)



