FILED
' 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

-—

ANNUAL REPORT ecretary of State

ngSNg!:AENT #P04000164917 04-30-2007 90838 009 ***150.00
COLLIER PHARMACEUTICAL SERVICES, INC.
Principal Place of Business Mailing Address »
700 2ND AVENUE 700 2ND AVENUE 400930638
NAPLES, FL 34102 NAPLES, FL 34102 o
e TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2161227 Not Applicable
Zip . Country de Country 5. Certificate of Status Dasired O fg-;:q Sf:;“"“"‘"
2 B. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
' Name (™ A ; R
D SooAS | ESQ. st 1Aud;h(';\(_)\s\}§ ber Is NoyAoceptable) M \SIR
2660 AIRPORT ROAD SOUTH ree ress (P.O. Box Number is Mol Acceptable .
NAPLES, FL 34112 g 2F Aue Na
Suibe T 0
Ci Zip Cod
" _Naples FL | %% 102

8. The above named entity submits this statsrment for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accapt

the obligations of registerad agent.
SIGNATURE /4_’\

Signatura, typed or printed name of rsg;istamd agant and Gile it applicable (NOTE: Registerad Agent signaiure requized when reinstating) DATE
Y
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 £ Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TITLE [ change [ Addition
NAME MISIR, SHIVSANKAR NAME
STREET ADBRESS | 5050 MABRY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-S7-2P
TILE VP [ oelete TITLE [ Change [ Addition
RAME GALLAGHER, JOHN NAME
STREET ADDRESS | 2220 GOSHAWK COURT STREET ADDRESS
CITY-S7-21P NAPLES, FL 34105 GITY-ST-2IP
TiLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-2IP
e O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.71P
TLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
Ciy-Si-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addr jth all other like empowered.
SIGNATURE: 4 / /.
OFFICER OR DIRECTOR Date Daytime Phone #

BIONATURE




