1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000105432

1. Entity Name

SHEPPARD PHARMACEUTICAL CONSULTING, INC.

&

Principal Place of Business Mailing Address
%329 MILLS BAYOU DR 3328 MILLS BAYOU OR
MILTON FL 32583 MILTON FL 32563

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc:

Suits, Apl. #, elc,

51

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-17-2001 91347 025 ***150.00

— - - e W

TV

I

i

FA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' |Applied For
, 59-2B3YGE Not Appiicable
Zj Count Zi i
° ounty i Country 5. Certiicate of Status Dested ~ [J  $0-79 Additional
Fee Requirad
5 --8..Nams and Address of Current Registered Agent —_— ] - - 7.-Name and Address of New Registered Agent
E— } — - - p— B —— = Pa— P r——————— I}
S'IEPPARD' DANIEL D Street Address (P.Q. Box Number is Not Acceptable)
.3323 MILLS BAYOU DR . ;
MILTON FL 32583
City F L Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE _
Signatura. typed or printed narme of registersd agant and bl's I epphcable. {NOTE: Rogistered Apant signeture r-cr;ir-nmpmin;mim DATE
9. This corporation is eligible to satisly its intangibla FILE NOW!I! FEE IS $150.00. 10, Elact iam Financi
Tax filng requirement and efects 1o do 50, After MAY 1, 2001 Feo will be §550.00 - eciion Campelgn Fnancing $5.00 way Be

(See c¢riteria on back)

Make Check Payable to Department of State

13. | hereby cerli
. indicated on L
of the corporation or the recelve
changed, or on an attachmen

SIGNATURE:

is report or supplemental raport s b3

that the information supplied with this fllin

Aify for the exemption stated in Section 110.0T(3)i), Florida Statutes. | further certify that the information
afig'that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
: repgg as required by Chapier 807, Florida Statutes; and thal my narme appears in Biock 11 ¢r Block 12 it
owered, -

? NT@( D- S-A-M

_995 04

R OF CLRECTOR

gphce) _of-28-0)

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e K resen] O pests e Presiden + Dcrange O addition | S
NAME aviel D. A;ff"?ﬂl NAME DPANTeL Dapn ‘S&eﬂﬁrzl g
srer oSN 2328 MY Bayw Dr s oSS (222 M Us Bayow Ditve 3
CITY-S1.2P :‘f/,.-.., L 3258 CITY-ST-2P M Abr FL 32567 g
e v/ 5 r me Vice Pnsréadf’/ge_ue/—ﬁy O Cange [ Addition %
NAME NAME WY She P‘*"‘[ N
STREET ADDRESS STAEET ADOAESS |33 € .(d.’ns Biyov Dere
cinv-srze___[. ome-St2e. il EL 32583 . ... - POV
me & Wi Chatirna # [Jcnange [ Addition

| NAME T Jome  Imelissa gullimy Iaksd T T
STREET ADDRESS ' smeeranonsss | 3o\ Gt GAdsden Syeet
ciry-st-29 cv-st-zp ‘Pc’giﬂ;cblﬁ £t 32501
me 7 TmE Tredswev [3Crange [ Addition
NAME NAME nY spfi S
STREET ADORESS ‘ gy Lo STREET ADDRESS ”??1"";[ 1;,41‘,4,(7 lov Lant
52 f| Gaf [Fue, FLRSE M52 \GIC Breze! FL 3256
TINE \‘r O Delete ILE ! O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P City-5t-2P
me ' O Daiee me OCrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P ~ omv-$1-70

tal




