2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # P02000122672 Secretary of State
. Entity Name
' 05-06-2004 90162 036 ***150.00
PHARMACEUTICAL PARTNERS, INC.
Principal Place of Business Mailing Address
1463 QAKFIELD DR STE 139 1463 OAKFIELD DR STE 139 vawvwvmT Uy
BRANDON FL 33511 BRANDON FL 33511
A e O AR 0
\H0F oALEELD DR, 03 OAVRELD 02
Suite, Apl. #, etc. Suite, Apt. #, &lc. MQORE CR2E034 (11/03)
City & State‘Do o~ (bCiW & Stiib(} M F:’\___. 4. FEI Number 41-2069354 :zi:i:;::;ble
32% A Eiuf"‘ya' A BZI‘&B \\ COL&' o _‘* ) 5. Certificate of Status Desired O gg;gg}gf:{;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name R
CREED, RICHARD T TOWNSEMD * BRANMmMon
1463 O,AKFIELD DR STE 139 S!reet Address (P. BOX NumbgAs_‘l\l_ot Acceptg_l‘e_ _;-—
BRANDON FL 33511 O
SN Tana P A FL | 880,

8. The above named enl:ly submits this statement for
the obligations of-

ing its registered office or registered agent, o both, in the State of Plorida. | am familiar with, and af:cepl

o’“‘/ﬁ/p%

purpose opffhai

SIGNATURE Z
Signature, typed or printed nama of regisiered agent and title if appncafx!e {NOTE: Registered Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D : W et e D O Change  [s&/Addition
NAME CREED, SHAWN K NAME MARIVLY & OSWTAY
STREET ADDRESS | 1912 ELK SPRING DRTE 138 STREETADDRESS [\ OF OAYF =wbh D,
urv-sTze | BRANDON FL 33511 P om-s-zP [GBRANMDO M . LIS
TILE D B’Demg TILE ) {1 Change 3 Addition
NAME CREED, RICHARD T NAME
STREETADDRESS | 1912 ELK SPRING DRTE 139 STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CiTy-ST-2IP
TE O pelete THLE [1Change  [J Addition
~NAKE - - - ~NAME - -
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-21P
TILE 3 Delete e ’ O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
WILE 73 Dejee TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-ZP
TLE 1 Delete TME [G change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption siated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exeguie this rt ag required by Chapter 607, Florida Statules; and jhat my ngme appears in Block 10 or Block 11 if

changed, or on an attachmen wi address, with all other Jike & ? ed s/
| /8 /6 4/

SIGNATURE: ,
NAME OF SIGNING OFFICER OR DIRECTOR / Dale/ / Daytme Phene ¥

SIGNATURE AND TYPED

*



