2004 FOR PROFIT CORPORATION

* ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P03000000966

1. Entity Name
CLINICAL PHARMACOLOGY CONSULTANTS, INC

d

Secretary of State

08-13-2004 90073 004 ***150.00

Principal Place of Business; Mailing Address

C/0 DOLLAR'S & SENSE COMP ACCT, INC.
10912 N. 56TH ST., STE: D
TEMPLE TERRACE, FL 33617-3004

10912 N. 56TH ST., STE. D

C/O DOLLAR'S & SENSE COMP ACCT, INC,
TEMPLE TERRACE, FL 33617-3004

MAVE -~ —

A A

2. Principal Place of Business 3. Mailing Address
Uiog Lake Tah,,z Cir
S Apt. #, et . ite, A .
uite, Apt. #ete. Sulte. At #, ete 07012004  Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number . Applied For
Wwest PAlm n FC 3-d422514| -~ - | |Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
2z ‘109 o6 & 5. Certificate of Status Desired | Fee Required

6 Name and Address ol Current Reglslered Agent

7. Name and Address of New Regtsterad Agent

HUDSON BRIAN Kh
2 Q16§ Llake Tahoe cir
TA-MEA,-F-I:—QQG&? "

West Palma Bagh A
‘:‘ 33AA

M Honsen . BRI K T

Street Address (P.O. Box Nurnber is Mot Acceptable)

Hlo% LAKE TaHoe Cir

Y WESY  PAim Recacd | FL Iz'p-?;c’deq 7

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signaturs, typed o printed name of regustered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating} ~ s ' . .

.. DATE, .

= . FILE NOWH! FEEIS$150.00
Due by September 8, 2004

*- 9. Election Campaign Financing
Trust Fund Centribution,

3 B e —

In accordance with s. 807.193(2)(b), F.5. the
corporation did not receive the prior notice.

-~ $5.00'May be
Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
TTLE D, . O Detete Tme D B chenge [ Addition
NME HUDSON, BRIAN K NAME HVOSoA, BRIRN K |

STREET ALORESS | 7902 SANCTUARY COVE CT #122 streeT iDRESS | H10% LAKE Thilles CAL

CiTY-§T-71P TAMPA, FL 33637 CiTY-§1-2IP WEST Paim Reacd ; LG 33409

TITLE b O Delete TILE ' [ change T Addition
HAME : NAME -

STREET ADDRESS § STREET ADDRESS -

CITY-57-2IP i CITY-ST-ZIP T Tt T

TILE i [ Delete TIME [ Change [ Addition
NAME == o[ om0 el e L e | NAME —— e - N . . o
STREET ADDRESS ! STREET ADDRESS I
CITY-87-7IP . CITY-ST-7ZIP

TILE i O Detete TTLE [ Change [ Aduition
NAME ; NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ! CITY-ST- 2P

“TLE [ Delete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP ; . CTY-ST-2IP . o o . )

TITLE ' [ oelete THTLE wwre e D Otanger [ Addiion
- NAME . NAME ] . Pl e . e e

STREET ADDRESS . J STRFET ADDRESS ] i e 1'A!> ,.’:. R X AR :i" . . ;_ 3
CITY-ST-2IP ; CITY-§T-7P : ' I -

12. | hereby cerify that the infarmation supplied with this f|||

ike empowered.

of the corporation or the receiver or trustee empowered 1o e
changad, or on an atachment with an address, w?h allp

SIGNATURE

does not qualify for the exemption statea in Section 119. OT(S)(l) Flarida Siatutes. | further certlfy that th& information -
indicated on this report or supplemental 1aport is true an accurate and that my signature shall have the same legal effect as if made under oath! that | am an officer or directer
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ezm/ Su/-$93-62l]

SIGNATUH.E AND TYPED OR PHINTEDNME OF S5IGNING OFFICER OH OIRECTOR ~Date

Daytima Phore #




