2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) - Jul 24,2008 8:00 am
DOCUMENT # P01000000002 ' Secretary of State

1. Entity Name 07-24-2008 90017 036 ***150.00
SFBC FT. MYERS, INC,

Principal Place of Business Mailing Address
C/0 PHARMANET DEVELOPMENT GROUP, INC. C/Q PHARMANET DEVELOPMENT GHOUP INEC. ;

B RS IR RN

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, eic. 2nd MOORE CR2E034 (4/08)
Cily & Stale City & State 4. FEI Number Applied For
65-1080325 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired O gggﬁgg;’ﬂ"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
A P. is Not Acce| I
1200 SOUTH PINE lSLAND HOAD Street ddress( Q. Bex Number is Mot ccpptab g)
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or nnated name of regssiered Agent i 1 e | upphcaks, [NOTE Registerad Agant wynaturs regurer whei renstating) DATE

- FlLENOW!i! FEE |S $550.00 N 5.607.133(2)(b}, F.S., allows for the waiver of the $400.00
: DUE BY September 3, 2008 | late fee. By checking this box, the corporation certifies it
Make Check Payable to- Florida Department of State | did not receive prior notice. Fee 10 file is $150.00. /Ef

«

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D, P O Delete MLE 5 [ change [ Addition
HAME MCMULLEN, JEFFREY P NAME RobeerT peErTZ

STREET ADDRESS (504 CARNEGIE CENTER SREET ADDRESS | S O4 caBaedale CTE.

CITY-$1-2P PRINCETON NJ 08540 CITy-S1-2IP PeuiceTon MT 0BS540

e DT [ petete TE O change [ Addition
NAME HAMILL, JOHN P HAME

STREET ADORESS | 504 CARNEGIE CENTER STREET ADDRESS

CITY-5T-2P PRINCETON NJ 08540 GITY-5T-2IP

e 5 mﬁlﬁfﬁ TME [ Change [ Addition
HAME NATAN, DAVID HAME

STREET ADDRESS | 504 CARNEGIE CENTER STREET ADDRESS

CIY-ST-2P PRINCETON NJ 08540 Ciry-81-21p

TITLE O velete TIFLE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZP

TILE 7 oetate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p ClY-ST-2IP

TILE [ Delete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STAEET ABURESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report js frye and accurate and that my signaiture shalk have the same legal elfect as if made under cath: that t am an officer ar director
of the carporation or the receiveror trustee & red 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 a@enl ) a?e all other like ampowered.
SIGNATURE: ; Jolu Hamict | “TPeASUReR 7&/‘?’ lee)-Q51- b Ror
p, 57.Mnun5 AND lfp;’u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR Date Gavime Prone ¥
Vg




