2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

FaV-Y W TN

DOCUMENT #

1. Entity Name

P0O1000002702

PHARMACEUTICAL CONSULTANTS, INC.

Secretary of State

(03-03-2003 90495 026 ***150.00

AL

Principal Place of Business
6111 NW 58TH WAY

PARKLAND FL 33067

Mailing Address
6111 NW 58TH WAY
PARKLAND FL 33067

10031025

AR ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ErCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1070286 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O geae-gesq l.:\iS:c';tional
T 6" Name and-Address-of-Current Registered Agent.c —— - _ .| —_ 7. Name and Address of New Registered Agent
NEITIE _‘—'i‘—“-—-—“-—'-‘—"t_-—h_— —_ -

BLAIR, LAURANCE |
2021 TYLER STREET
HOLLYWOOD FL 33020

I
)

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

City Zip Code

FL

B. The above named entity submits this statement for the purpose of chan
the cbligations of reqistered agent.

ging its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e Signalure, typed or printed name of ragistered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE D 7 Detete TITLE [ Change [ Addition g_
NAME SIEGEL,:ALAN NAME =
STREET DDRESS | 6111 NW 58TH WAY STREET ADDRESS g
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP ~ g
TIMLE 3 Celets TITLE D v [ Charge M Addilion | &
NAME NAME = JJ ’ Gl ©
STREET ADDRESS STREETADIRESS | gy p4 Yy #6070 & ¢z
GrY-ST-2P CITY-81-7P Rarlcle fi e 3IFOLD

pme . _ [ Delete Nome_ ) o [JcChange [ Addition
HAME T i 5 ; S = - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIILE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporalion or the Le

12. | hereby certify that the information su
indicated on this report or sugple

an addre;

pplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information

sftai report is true and accurate and that my signature shall have the same legal effect as if maae under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith alpother I|t<e empowered.

Yz IRED

2ot fbs i L by

SIGNA‘I’URE ANDTYPED OR PRINTED NI& OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phong #



