e AR 3/134 FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSE::{rzcgz,aZO(())zf gig?eam
DOCUMENT # P01000000788 03-13-2002 95){5 034 **%150.00

1. Entity Name

PHARMACEUTICAL DATA SERVICES, INC.

Principai Place of Business Mailing Adaress . [3 I B S
14640 SW 1 24TH PLACE 14640 SW 124TH PLACE
MIAMI FL 33186 MIAMI FL 33166

IR EE RO A0

2. Principal Place of Business 3 Mailing Address
12823 SW 14y I S+ | 12853 Sw M4 S
Suite, Apt. f.‘elq. - Suxta Apt. # elc. | . A . PO NOT WRITE IN THIS SPACE
Cily & State . _— Cily & State , = 4. FEI Num Applied For
/%am’ . +L. %5’77-7’ 7/ fﬂ! 110 ?3/ 6 Not Applicable
g 3 / ‘?g/ ﬁmz Z‘:? 3 ,3: 6 Cwmry 4 5. Cortificate of Status Deslred (] g:gfq:;:’m“”
8. Name and Adidrass of Current Registered Agent 7. Name and Addrass of New Reglsured Agent
i o e o . Name I I P . o s
1: m'c‘ ;;Ug:m PLACE Street Address (P.0. Box Number is Not Acceptable)

"MIAMI FL 33186

Cily ( f‘\ . FLi Zip Code

8. The above namad entify Jubmits this staterpent lor the purpose changlng regidgred offite or registeyed agent, gr both, in the State of Flerida.
/ & 7 4/
SIGNATURE 1 G . O N 1L OL
)ﬁuummmomgu-mwmm.nwm- {NOTE: yeﬁmu Agent ignature refuired when reinstatingh ( /tms
—|- 9._This oorporamn is eligible 10 salisfy its Intangible | . . FILE NOW)! FEE IS $150.00 _ 10. (o Fi o
Tax filing requirement and elects to do so. Attef May 1, 2002 Fee will b 5550 00 10 .?:::ﬁﬂm;gg;’:: neing O fzgol:g:sae "
(See criteria on back} O Make Check Payabla 1o Department of State ’
" QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TLE PO O Detete TE O Change [ Addition | 5
NAME CARO, MAR1 ) NAME . 8
stResT anpress | 14840 SW 124TH PLAGE STREET ADDRESS §
orv-sr-ze  jMIAMI FL 33188 CITY-ST-2P §
TIRLE VD O Celete me Ochange O Addion | G
AE - 1DOE.CARD, MARIA E . - — NAME - | . ; .
sTeeT aporess | 14640 SW 124TH PLACE 1 SIREET ADORESS
om-st-ze | MIAMI FL 33168 CTY-Si-2P
e SD 7 Deleiz 113 [J Change [ Addition
NAME CARO, JUUAN NAME
)_sTReen aptwsss | 14840 .SW_124TH PLACE. C ey e cmeocee || SSTRECT ADDAESS -| i s - = . B I P
crv-s-ze |MIAME FL 33188 Cry-st-np
TIME 1D O pelete TTLE C)Change [} Addition
NAME CARQ, ADRIANA RAME
sTReEt aporess | 14640 SW 124TH PLACE STREET ADDRESS
omv-st-ze |MIAML FL 33186 Cirr-ST-2P
TIRLE [ pelete TME {1 Change [ Aadilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CY-SY-ZP Cry-sT-ze
Tme £ Detere WnE OO0 Cenge [ Addition
NAME NAME
STREET ADDRESS FEET ADDRESS
CITY-51-7IP P I ckr-st.zp

13. I hereby ceril
ingicated on
of the corporatj :
changed. or or] an atltachmeni p

it the informann supRlied with this Yling does not fualify tor the efemnption stated in Saction 119, 0?{3)0) Florida Statutes. | further certify that the information

accurate dnd that my sighature shall have the sama legal elfect as if mada under oath; that 1 am an officer or director
mpowe 10 execule s repcrl as l.IIrBd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

- /7/677 /{_ 02 7% 2426834

Diwytiora Phone #

"y



