2008 FOR PROFIT C()RPORI\'!'IOI"l

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000058567 Jan 28, 2008 08:00 AN
1. Enfily Name Secretary of State
PHARMPRO MEDICAL CONSULTANTS, INC,
Pnnr:?})al Place of Business haiing Acldress
4808 SW 120 AVENUE 4808 SW 120 AVENUE
T T H“H"H""Hl |H” ||”’ ||m ||m ||m |H|‘ ’Il“l”’l |”” ’Iml‘ “ (ll‘
2. Prinzipal Place of Business - No P Q. Box # 3. Malling Addross
Suite, Apt, #, etc. Suile. &pt. #, ic. 181 MOORE CR2EQ34 (10/07)
City & State Cuy & Siale 4. FE! Numibset Appied For
56-2593083 Mot Apubeable
i Couniry Zp Country 5. Certficate of Status Desied [ 'S:‘)g.'g?q L.;x(d:[i!tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Eg(%sgvvoi EOHE{/SE-I}\]OLTEER R DR. Srreet Adress {P.O. Rox Number is Nal Acceptable]

COOPER CITY FL 33330

City FL 21y Code

8. The apove nared anlity Subimits his statement for the purnose of changing Is registared affice or registared agemt, or £eth, in the Sute of Flonda, | am familiar with, and accept
the chigauung of reyisieed agent,

SIGNATURE
Sanctee, ood o P resd 1 o g seed el arel D1 e § ol Lati, (NGTE Regisec AGOrd mral s <o jardt! wnwh rome =il g DATE
FILE NOW!” FEE IS $1 50. UG L 9. Election Campaign Financg $5.00 May Be
. After May 1, 2008 Fee Will Be $550.00 ~ - .. Trust Futsd Convitution. ” 1 Added to Fees
v Make Check Payable to F!onda Department of Slate

10. OFFICERS AND D\PEETOHS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

1T F PTD O pacie THIF [} Clangs [Z] Aodinon
HAHE PROSTKQ, CHRISTOPHER HAME LociDcen 2 =4
STREFT ADDRESS | 4808 SW 120 AVENUE SIREET ADDRESS 02701 /08-8004 V-2 150,70
iy 51217 COOPER CITY FL 33330 Ty -S1-210
TITLE VS O Deete TLE O Crangs [ Addution
NAME HESS, STEPHANIE P HERE
STREET ADDRFSS (4809 SW 120 AVENUE STAEFT ADDRFSS
CITY-5T- 217 COQPER CITY FL 33330 g1

HLE [ Deete 1IILE [ Change [ Addiron
HAMES ] HAHE
STREET ADORESS T STAFET ADTRESS
GITY-S1- 217 GHy-G1-2@
m [ peete L O Change 7 Addilon
HAME ’ HAME
STREET ADDRLSS STREET EDDRLSS
GITY-ST-21R CIry-31-7Ip

ITLE [ oeete AL [ Change (] Acdilion
HAME HEML
SIRELT ADDRLGS SIRFET ANDRESS

CITY-sr e CIry-6i- 210
TITLE {1 Daete TITLE ] Changs 3 Acdilion
NAKE HAME
STREET ADDRLSS SIELT ADDRESS
CITy-51- 20 CITY-37- 2P

12. ) hereby certity that 1he intormation supghed with this filkng does net qual fy tor ihe exemrtions contained in Section 119, Florida Staiutes | further certity that she information
indicated on this report or aupplemonml repart is Irie and accurale ana that my signature shall have the same legal eftect as if made under sath: that { am an officer or director
Gf the corpuranan or the raceiver af Irustee emp(\wﬂred i couls this resort da requived by Chapier 607, Flonda Swetutes: and that iy nams appears i Block 12 of Block 11

il changed, or on an attaghnen? W n adg cIngr like: empiw
/-22-08 (9593473

NG drFICER OR DIRECTOR C.aa Y. e Frone w

SIGNATURE:

SIGNATUE AND TYPER OR




