BN

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2006 8:00 am
DOCUMENT # P05000042799 ; Secretary of State

1, Enlity Nama
PHARMACEUTICAL CONCEPTS, INC. 07-25-2006 90024 019 ***150.00

Principal Place of Business Mailing Address
10185 COLLINS AVE STE 1509 442 HAMPTON LANE
BAL HARBOR, FL 33154 S KEY BISCAYNE, FL 33149 US
135S Srscanor DD, |ASSS Bisceagne. BLID
Suila, Apt. #, etc. Suite, Apt. #, atc.
07102006 Chg-P CR2E034 (11/05)
#* QNN + 9,77
City & Siate — City & Stata — 4. FEl Number Appliad Far
m:M\T’ N . L : MOQ_U;\ m?_ﬁf\f\—l:. L \"k, Q{) =~ Q-S (a'&\\'bS Naot Applicable
Zip Country Zip Country X i sa 75 Additional
5. Centificate of Status Desired a N > h
3'311 Q i USP\ S’S\ R \ \H Fee Reguired
h 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SARASUA, ALBERTO ESQ.
442 HAMPTON LANE Straet Addrass {P.O. Box Number is Not Accaptabla)
KEY BISCAYNE, FI. 33149
City FL | Zip Coda
8. Tha above named entity submits this slatement for the purpase of changing its registerad ofiice ar registered agent, or bath, in tha Stala of Florida. 1 am familiar with, and accept
the abligations cf regisiered agend. .
senarure___OLBRERT  SPnasuy BSa . /% Joi
Signature, typad of fradod nane of registered agant and title i appicable {NCTE. Registorad AQat signate requifed whan ravstabng) 7 pare
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8= In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oelete e Dureesor., WRean, § Secr. O Chenge  [Frddiion
NAME NAME Qﬁ‘_
\)‘QS-\O
STREET ADORESS STREET ADDRESS IBSSS re- B\A‘h <+ %‘:‘?
CIFY-57-2P GITY-§1-2P NOETw T . NV
e O veiete e ' O Change [ Additan
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TNE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-51-2F CiY-S1-2P
RE O elete E {Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADOAESS
cny-si-2¢ CITY-ST-2IP
TE O oelete THLE 3change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2F CITY-S§1- 2P
e 03 pelete TLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-sT-2P CITY-§T-2P

12. | hereby certity that tha intormation suppliad with this filing does net quality for the exemptions centainad in Chapter 118, Florida Stawtes, | further certify that the information
indicatad an this report or supplemeantal report is true and accurate and that my signatura shall hava tha same lagal effact as it made under cath; that | am an cificer or director
of the cerporation or tha receivar or trusteg empowered 1o exacule this raport as requirad by Chapter 607, Flarida Statutes; and thal my name appears in Blosk 10or Bleck 11t
changed, or on an attachmant with 2n address, with all othar like smpowere

SIGNATURE: Qﬁg/ : = ’7’/5’406 Seli-4ad-46 >

Daybime Phone #



