-

2004 FOR PROFIT CORPORA" ION
ol ANNUAL REPORT (AE:-".

T —

FILED

DOCUMENT # P010001100498

1. Entity Name

PHARMACEUTICAL MED, INC.

Secretary of State

04-22-2004 90062 036 ***150.00

PORT CHARLOTTE FL 33954

Principal Place of Business Mailing Address
R TR ' 66423755

2. Principal Place of Business 3. Maiting Address

DM

Suite, ApL. ¥, etc. Suite, Apt. #, Blc. CR2E034 (11/03)

- , ) Applied Fo
Sy e Sa Cay & Sato + FEIRaber A p.PLIED FOR s Aot
Zp Country Zp Country 5. Cerliicate of Status Desired [ f:;:fmm'“"“'

6. Name arxt Addreas of Current Registered Agont 7. Nama and Addreas of New Reglsiersd Agent
- - . . BRI A ST R - —_— - Name - ¢ . = wan = P - - ——t a _-—— .
g‘mEggp‘échEb’émg '?SE . . . .| SweetAddress (P.O. Box Number is Not Acceptabte) -
PORT CHARLOTTE FL 33952
City FL | Zip Code

the obiigations of registared agen.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 4 ans familiar with, and accept

Wypad or primiad nema of regiciansd agant and e # ADPRCADH.

(NOTE: Regittansd AQen! SIGNENLEE IBGUNDd whih TerEasng}

= P T G L ST I e R L O ot Seh £

FILEINOWIIIEFEE 1S $180.0010
R AR el
gl & e e e AR

ettt

£

$5.00 May Be
Aded 1o Fees

8. Election Campaign Financing
Trust Fund Cantribution.

of the corporation or 1he receiver or frustee em,
changed, or an an attachment with

SIGNATURE:

addrass, with all other iike empowered.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TmE P O petere TmE O chage [ Addition
NAME LATHERS, JULITA ¢ NAME
STREET ADDRESS | 4300 POINT COURT STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 CITY-ST- 2P
TIE ) e e i——meee . Opese, _ | une [JChange  [J Addition
NAME B T T e e e
STREET ADDRESS STREET ADORESS
Cry-ST-2°P CIFy-ST-29
The O Detete TME Clcorange [ Addition

- e e | e, by - . NaME

- T - T et ikt g - 3 a-— - - - — —— - Bl . L -

LTY-ST.2¢ e e - . pEWYSTIP N S, e —
LT 3 beiete me change [ Addition
NAME NAME
STREE] ADDRESS e . STREET ACORESS

e Argecme il ow S =, - = g —y - T o qun— 1
cmt-ST-2 ] [ A i
TME 3 betete TRE [0 Crange [ Addition
KAME NANE .
STREET ADDRESS STREEF ADDRESS
CaY-ST-2P CIY-ST- 29
mME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 oTY-ST-2P
12 | hereby certify that the infomation supplied with this fillng does nat qualify for the axemplion stated in Saction 119.07(3){i}. Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal etfact as it made under oath; that | am an officer or director

powered 1o exacute this repon as required by Chaptar 607, Fiorida Statutas; and that my name appears in Biock 10 or Block 11 if

SONA AND TYPEO OR PRINTED NAME OF SIINING OFFICER DR DIRECTOR

May 24,2004 8:00 am_



