FILED

2008 FOR PROFIT CORPORATION - Mar 05,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 6491 7 03-05-2008 90022 020 ***150.00
1. Entity Name
COLLIER PHARMACEUTICAL SERVICES, INC.
Principal Place of Business Mailing Address . 4 “ “ 3 6 J a ‘
700 2ND AVENUE 700 2NT AVENUE .
NAPLES, FL 34102 NAPLES, FL 34102 - .
B AR AU
Suite, Apt. #, etc. Suite, Apl. #, alc. 02282008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEi Number Applied For
20-2161227 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registared Agent
Name
SHIVSAN, KAR M ,
700 2ND AVE_ N Streal Address (P.O. Box Number is Not Acceptable)} ’
STE 101
NAPLES, FL ":34 102
T o Cily FL Zip Code

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

SIGNATURE__%'"
L. Signa! . Iyped or printed name of registared agent and Litke if applicabla. (NOTE: Registered Agent signature raquired when reingtating) DATE
13
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS . - -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES " 'O Delete TIILE O change [ Addilion
NAME MISIR, SHIVSANKAR NAME "
STREET ADDRESS | 5050 MABRY DRIVE STREET ADDRESS
CITY-§7-2IP MNAPLES, FL 34112 CITY-S7-2P
TITLE VP [T Delete TITLE O change [ Additien
NAME . | GALLAGHER, JOHN NAME
STREET ADORESS | 2220 GOSHAWK COURT STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34105 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Gy - §T-2IP - T
U TR O pelete TTLE O change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-5T-27
TIEE O petete TMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP Chy-ST-2IP

12. | harsby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add r lika ampowerad.

Irags, with all o
SIGNATURE: ’)(;? Jobo Cotmvugan §P 3/, (0§ g%:ﬁl 2L 9

SIGNATURE AND TYRED R Pﬁ@ NAME OF BIGNING OFFICER DR DIRECTOR

GO




