m— ’ FILED

LA -

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name P01 C C 01 1 0949 05-06-2002 90067 006 ***150.00
PHARMACEUTICAL MED, INC. \
{
Principal Place of Business Mailing Address ~NJ
200 VETERANS BOULEVARD 20020 VETERANS BOULEVARD
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 30354
2. Principal Place of Business 3. Mailing Addrass “lmm I” "Il’ H " Ill ""” II " "m Im "m "m m‘"l“ |II|
Suile, Apt. # ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINumber - , Applied For
Af¢] iED F ) o Nct Applicable
Ze Country Zip Country 5. Contificato of Status Desired  [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
EEE IR Y~ NN R R L N T e I P ) TP e S~ T e SO
ATHENS, JANELL MATISSE Street Address [P.0Q. Box Number is Not Acceptable)
3448 DEPEW AVENUE
PORT CHARLQTTE FL 33952
City FL l Zip Code
8. The above named entily submits this statement for the purpose cf changing its registerad office or registered agen, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiened agent ard site il applicable. (NOTE: Ragistared Agant quired whan ras 0] DATE
9. This corporation is eligible to satisly its Intangibla ’ FILE NOW!!! FEE IS $150.00 | . . h
Tax fillng requirement and aleets 1o da $0., Aftor May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g 1 ' Trust Fund Cantribution, O Added w0 Fees
(Sae criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE Presidevt alT THLE Cchange O Addition
NAME JubiTR LATAe S 2(0’1‘85 a2 NAME
STAEETADDRESS { 2 3,10 KEN." 4 LARE STREET ADDRESS _
ovsiw | PUnTH GovdA FC B339€3 Jom-sre
me [ Delete E (O Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S1-ZIP CITY-ST-2P
TMILE O3 peiete THLE Dcrange 7 Addition
2T HAME 2. e o o e e 2 T e e et e A e RENAME o PR T et e e e L = e
§TREET ADDRESS STREET ADDAESS
~CITY-ST-7P CITY-ST-2P
TIE O Delete e O change [ Addition
f NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
ThE O Delete nne Cichange  [J Addhion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-8T-21P
THLE [ petete TINLE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

13. | haraby cerlity that the information supplied with this ﬁling does not qualify lor the axempticn stated in Saction 1 19.07!{3}6), Florida Statutes. | further certify that the Information
indicated on this raport of supplemantal report is trus and accurate and thal my sigrature shall have ihe same legal effect as il made under oath: that | am an officer o director
of the corparation or the receiver of trustee smpowered 1o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
thanged, of on an nnachman an address, wilh afl other like empowarad.

SIGNATURE: 2.

3!

ATURE REQUIRED

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR . Dame Daytirns Phons #

CR2E034 (9/01)




