2005 FOR PROFIT CORPORATION FILED
_ _ANNUAL REPORT _ o - Mar 03, 2005 08:00 AM

| DOCUMENT # P03000000966 : Secretary of State

1. Entity Name .

CLINICAL PHARMACOLQRGY CONSULTANTS, INC

Principal Place of Business ’ Mailing Address

4108 LAKE TAHOECIR (/0 DOLLAR'S & SENSE COMP ACCT, INC.
WEST PALM BEACH, FL 33409 10912 N. 56TH ST, STE. D

TEMPLE TERRACE, FL 33617-3004
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5. Certificate of Status Desired (]

e kol i .
6. Name and Address of Current Registered Agen L o

HUDSON, BRIAN K | DO NOT WRITE

4108 LAKE TAHOE CIR

WEST PALM BEACH, FL 33409 "IN THIS SPACE

State of Florida. | am familiar with, and accept

T — .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the
the obligations of ragistored agent.

Signatura, typed or parilad name of raglsicred agent end tile if applicanle. (MOTE. Ragisteted Agont sighalure requirssd whan 1einstalirg) - DATE

5

SIGNATURE

8. Election Campaign Financing $5.00 May Be

FILE Nowi! FEE IS $150.00 Trust Fund Coritribution, Od Addad to Fees

After May 1, 2005 Fea will be $550.00
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NAME HUDSON, BRIAN K ) e e e
STREET ADORESS | 4108 LAKE TAHOE CIR o .
ore-s-2p | WEST PALM BEACH, FL 33409 R —
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TIME
NAME
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CITY-ST- 2P D . - e v W - o

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutgs. | further certify that the information
indicated on this repont or supplernental report is true god accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bleck 11
changad, ar ¢n an attachment with an address, witga!l biher like empowered.

SIGNATURE: | 3 Sf:m/&( _Sh( Y71 782

D NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone &

— OFFICERS AND DREGTORS .. ] IR
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