FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P02000117571 ; 01-31-2005 90076 027 ***150.00

PHARMACEUTICAL RESEARCH ASSOCIATES, INC.

Principat Place of Business Mailing Address i Ju U U U .I. ‘ 4
1395 N COURTENAY PKWY STE 102 1395 N COURTENAY PKWY STE 102 ’
MERRITT ISLAND, FL. 32953 MERRITT ISLAND, FL 32953
lil IFII,I{[I H

2. Frincipal Piace of Businass 3. Malling Addrass 1 IR [ 1l Ik

Suite, Apt. #, &le. Suite, Apl. #, etc. 01032005 Chg-P CR2EG34 (10/63)

City & State City & State 4, FEI Number Applied For

30-0126246 Not Applicabla
i Country ap Country 5. Certilicate of Status Desived [ gg-gfq‘ﬁ:’:gﬁﬂm'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
N Narme
SPIVEY, WILLIAM G .
1395 N COURTENAY PKWY STE 102 Streat Address (P.0. Box Number is Mot Acceplabla)
MERRITT ISLAND, FL 32953
City FL ! Zip Coda

8. The above named entity submuts this staterment for the purpose af changing its registered office or regiatered agent, or both, in the State of Florida, | am familiar with, anc accept

the chligations of registered agent.

SIGNATURE
Sipoative, typad or printed name of regrstered apant and Lte 1 anplicaba. (NOTE: Registernd Agen Signglra adared whn remel2hng) NDATE
FILE NOWY! FEE IS $150.00 9, Election Campaign F.:‘nancnng $5.00 May Be
After May 1, 2005 Foo will bo $550.00 - Trust Fund Condribution. a Added to Fees
. QFFICERS AND DIREGTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . ' L7 oetete TiILE V. RECTOR, . [1 Change Mcduion
ViANE SPIVEY, WILLIAM G HAME Rﬂr my) D. ssoa I/éf
STREET ADDRESS | 1430 TARUS CT smeet aoness Ll 30 TAHRYS LT
ony-st-zr - |-MERRITT ISLAND, FL 32953 CITY-S5T-21 e JD q‘{\a
e o} O] petete g - [Jchange [ Addition
MAME SPIVEY, DANIELLE L NAME
STREET ADDRESS | 2868 DENHAM RD o SYREET ADDRESS
CITY-ST- 217 COCOA, FL. 32926 CiTY-ST- 2P
me 3 petete nnE Ol change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP LATY- 8T 7iP ) o
we 3 Delste TE [Jchage [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST-21P
TME - 7 petele TInLE [ Change ] Addition
RAME NAME
STREET AIIDRESS - STREET ADDRESS
" GIR-S1-DP CY-57-21P
TTLE [ Detete TME [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHFY-57-21P

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the intormation

indicated on this report or gupnlomentat report is true and
of the corporation or thaefcCeiver ¥ lrustee ermpowered

changed, or on an aghchment wiry dn adZess, with alf
SIGNATURE:

LA
SIGNATLURE ANG TYPED OR PRINTED NAME O sucﬂvc OFFICER OR

accurate and 1hat sy signature shall have the same legal effect as if made under oath; that | am an ofticer or director
xecute this re, as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ Hfarfes sar45- 9545




