' | o FILED
May 14, 2004 8:00 am

PR 4,
2004 FOR PROFIT CORPORATION Secretary of State

} _ _ ofe 2fe e
DOCUMENT # P03000103799 04-07-2004 90015 046 158.75
1. Entity Name
{GREYSTONE PHARMACEUTICAL CONSULTING, INC.
Principal Mace of Business Mailing Address
6183 SANDHILL CIRCLE 6183 SANDHILL CIRCLE ‘
LAKE WORTH, FL 33483 LAKE WORTH, FL 33463 .
e s A S R A
Suite. Apt. ¥, elc. Suita, Apl. #, elc. 04192004 Chy-P CR2E034 (10/03)
Cily & State City & State FEI Numbar i Applied For
24433 5:20 Not Appiicable
Zip Country @ Country 5. Cetiiicate of Status Desred [ Eg'?nfq.ﬁ?:;mm
5. Name and Addm: of Current Hogllumd Agent 7. Nam- nn¢ Address of Nevl Raglstered Agent .

- .- - r " - -
SCHNEIDERMAN, AUDREY - -

401 CAMING GARDENS BLVD. 7 | Street addiess (P.O. Box Number is Noi Accenptable)
BOCA RATON, FL 33432

. City - F LTZip Cods

8. The above named entity submits Ihis stalement lor the purpase of changing fts registered olfice or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

Tr
SIGNATURE t 5.
Signalwe, tyoed or prinfed rume o rogrlened ag e and bike il applicsble. {MOTE: Regh 4 Agent 35 et whan sir ) QATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fea will he $550.00 Trust Fund Corribution. O added o Fees
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11
THLE PD 3 petete e ClChange (] Addition
NAME SIPORIN, CLIFFORD NAME
STREET ADORESS | 6183 SANDHILL CIRCLE SIREET ADDRESS
afv-sr.2f | LAKE WORTH, FL 33463 CITY-ST-DP
TILE {7 Deiste TME . [ Ctange [ Addition
NAME . NAME
STAEET ADDRESS SIREET ADDRESS
LY-51- P CITY. 51-21P
ME O Delete LE [ Change [ Addition
~ ) MAME s -] . . . . . —f e . FER P —
STHEEY ADDRESS STREET ADDRESS
CHY-ST- 2P CY-ST-2¢
“NnE - e O oviein siits -1 - .. [ Change ___[] Additinn
NAME NAME b rr
STREET ADDRESS STREET AGDRESS R Y
CITY-57-21F . CITY-ST1-2P
WILE O Detete TIE ) change [T Addirion
NAME NAME
STAEET ADDAESS STREET ADDRESS.
Ciry-51-ap CITY-ST- 2P
mE [ pelete TILE : [ charge 7 Addilion
HANE NAME
STRFET ADDRESS STREET ADDRESS
ury-st-gp IFY-ST-1P

12. | hergby certily that the informaltion supphied with this [ rﬂlrﬁ oes not quality for the exemption stated in Section +19.07(3Yi), Florida Statutes. | further cartify thal the information
indicated ort this raport of supplemental repori Is trus accurate and that my signaturs shall have the same legal effect as il made under cath; that | am an officer or director
of the corporamn o the receiyer or Irustee empowsthd 10 execula this repart as requirad by Chapte: 607, Florida Statuies; and ihat mynamu?uears it Block 10 or Block 11t

with 2

gdrass AiltYall other like empowered.

SIGNATURE: ./ Jl{, ‘ 4 & oD 5/57-0/& J j 7Y ; 72%:@

PO NALEE OF S1GIING OFFICER OR DIRECTOR Dirylime Phone B




