2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P02000020447 Secretary of State

1. Entity Name -
GULF COAST PHARMACEUTICAL RESEARCH, INC. 03-24-2003 90183 029 ***158.75

THE §

Principal Place of Business Mailing Address
7320 STATE RD 52 7320 STATE RD 5¢
HUDSON FL 34667 HUDSON FL, 34867

SR LA

2. Principal Place of Busines M —
| y[? AMme
Suite, Apt. #, etcﬁ { Suite, Apt. #, etc. : CHECK HERE IF MAKING CHANGES
i

Applied For

AY OoRtecn B

Cmtajedﬂq City & State 4, iggjmtzraql 4{5 Mot Anpioabia

{ = $8.75 Additional

Zi Zi Count
P I ry P ounty 5. Certificate of Status Desired h
3 l ﬁs g (o) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e T e ENYE P R . S T e - =
MORRIS, SA " LiddA Rhen
' ) S Addr P.O. Box Nurgbgr is Not A b
7320 STATE RD 52 R 7Y ,;:3;&;“‘“‘"8 +

HUDSON FL 34667 ,.
10A FL | 34555

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State Bf Fiorida. | am familiar with, and accept
the ooligations of registerddiagent.

SIGNATURE Q———&& ’DQ-L-‘-‘—' ' ' 3’10,03

Signature, typed ér’r’}rinls&nama of registered agent and litls it applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

T aterMay 1, 2003 Fee it be s550.00 St Camoan e [ $5.00 oy o
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D Poetete TITLE ) change [ Addition
NAME MORRIS, S.A. ‘ HAME .
sTReeT AnDRess | 7320 STATE RD 52 STREET ACDRESS
ory-st-z¢ - |HUDSON FL 34667 CITY -ST-ZIP
e Ve [t [ Delete TLE [ Change  [J Addtian
NAME LiN m. Ahe [-3 NAME
SREETADDRESS | 7 &8 & Tim wgaan A-LH—A’(_—- STREET ADDRESS
CITY-ST-ZIP g CHTY-S7-2IP .
TITLE res, [ pelete TIMLE [JChange  [] Addilion
NAME Lend 4,_,%.3 hed . _ o hee L e e e
SIREETADDRESS | Hbf p gl Mo s A C*' STREET ADDRESS

CIFY-ST- 2P 56 CITY-5T-2IP
TITLE .Sﬂ-(\.NJ-G—rt( [ petete TITLE ) [J Changa [ Addition
NAME Linda ©. Rhea NAME

STREET ADDAESS | 4§ g Konaa Ct. STREET ADDRESS

CITY-5T-2IP Mew lort 2?.@_,4. U ey CITY-5T-2IP

TILE “Teasrs. [ Delete TImE - Ol cChange [ Addtion
NAME inda m. Rhea NAME

STETADDRESS [ 7 {7 Ttmuquasa. L. STREET ADDRESS

CiTY-5T-21p Padm Hoob or, FL Lyt sy CITY-ST-2IP

TRLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with ddress, with all other like empowered.

SIGNATURE: __ SIGNETUIRE d)=iiaicazy 3‘\1]93 T4I4-G03/

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)




