. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90909 023 ***150.00

DOCUMENT # P02000031410

1. Entity Name

ADVANCED PHARMACEUTICAL CLINICAL STUDIES, CO.

Principal Piace of Business Mailing Address

13550 N KENDALL DR #160 13550 N KENDALL DR #180

MiAMI FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address ”"”I" “I ||||| “l" Ilm ||“| “m II'“"m "l“ I‘“”“M““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Staie 4, FEI Numbe, Applied For
cc %3 q 3 , Nat Applicable

Zip Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Adaitionat
B e ) o - B ) Fee Required
6. ‘Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= Name
GREGORIAN, MIGHAEL M. D..

Street Address (P.0O. Box Number is Not Acceptabla)

14510.8W 75 AVE -

MIAMI FL 33158

City FL ] ZpCoce

. F

3 18 The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obllgatlons of reglstered agent.

“

' 'SIGNATURE

. Mﬂ litla if applicatle. {NOTE: Registared Agent signature reguired when rainstating) DATE
o ! ' e
- AﬂF"i!IE NOW‘J!:)'S ';EE' I?;IT soégg o 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ce will be $550.00 Trust Fund Contribution. O Added to Fees
M . of State .
10. - r  OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIMES . [T Delete TITLE [C] Change* [ Addition
Micha ¢! G oan
NAME y NAME
STREETADDRESS | fUY5 Jo Squ 7 ¥ AR pﬁe STREET ADDRESS
CITY-ST-21P Mikani Ei 3285y CITY-ST-2IP
TITLE ' ) 2 celste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete THLE [ change  {J Addition
o TR T e, — e T T A | e e P e —
NAME NAME N e —_— = e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oy lst-zie CITY-ST- 2P
TILE: ' _ [ Delete TITLE [ Grange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP GITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-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 réport or supplementzl 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 empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

with all cther like em ered.

changed, or on an atlachmentﬂrfiiidre
sianaTure: o 8ol bnfnes 0"1 08 (2 00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytims Phone #

fore = R A

CR2E034 (10/02)



