FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P03000000966 ecretary of State
03-22-2006 90007 007 ***150.00

1. Entity Name

CLINICAL PHARMACOLCGY CONSULTANTS, INC

Principal Piace of Business Mailing Address . yuv~
4108 LAKE TAHOE CIR C/0 DOLLAR'S & SENSE COMP ACCT, INC. 4
WEST PALM BEACH, FL 33409 10912 N. 56TH ST., STE.D

TEMPLE TERRACE, FL 33617-3004

s i —— O AR ERE

Suita, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4225141 Not Applicable
Zip Country Zip Country - : $8.75 aaditionat
5.. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
HUDSON, BRIAN K
4108 LAKE TAHOE CIR Street Address (P.O. Box Number is Nol Acceptabie)
WEST PALM BEACH, FL 33409
City FL 1 2ip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
signature, typed or printed name of regislered ageni and title if applicable {NOTE: Registared Agont signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inanc‘:ng $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TIME [ change  [J Addition
NAME "| HUDSON, BRIAN K NAME
STHEET ADDRESS | 4108 LAKE TAHOE CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-2I
TITLE [ Delete TITLE [JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TME [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TILE [ Detate TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP cy-st-ap
TILE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-ST-2IP

12. ) hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an addwr like empowered.
SIGNATURE: %.,‘\-L 3]0
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona »




