FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000029610 by 01-11-2008 90058 009 ***150.00
1. Entity Name
DORIS PHARMACEUTICAL CONSULTING CORP.
Principal Place of Business Mailing Address q “ U U _l 310
8891 MAJORCA BAY DRIVE 8891 MAICRCA BAY DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T T RS ORI TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & Stat City & State . FEI Number Appiied For
v 86 -0852- 85 Not Applicable
Zip Courtiy aip Countey S. Certificate of Status Desired (] ?:Zesqu Additona)
6. Nama and Address of Curront Registored Agent 7. Name and Add of New Regl d Agent
Name
BERGER, BURTON W
8891 MAJORCA BAY DRIVE Street Address (P.0. Box Number is Not Accaptable)
LAKE WORTH, FL 33467
City FL I Zip Cade

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

SIGNATURE 1
. . .wneuumwmor agent and ia d (NOTE: Aagrstared AQBM SgNaNe aguired when ransiabng ) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay 8e

After May 1, 2008 Fee will bo $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P [ petere TME [J Change [ Addition
NAME BERGER, BURTON W NAME
STREET ADDRESS | 8881 MAJORCA BAY DRIVE STREET ADDRESS
CiY-57-1F LAKE WORTH, FL 33467 CITY-5T-7P
TLE ] [ Detete TTE O change [ Addition
NAME BERGER, SANDRA W NAME
STREET ADDRESS | 8891 MAJORCA BAY DRIVE STREET ADORESS
CiY-S1-2P LAKE WORTH, FL 33467 Cmy-81-7p
TITE vT {1 Delete TME [JChange (] Addition
NAME BERGER, DOUGLAS M NAME
STREET ADORESS 8891 MAJORCA BAY DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-S1-ZIP
FTE [J Detete e Ol crange [ Addicon
NAME NAME
STREEF ADDRESS STREET ADGRESS
CiTY-ST-7P CiTy-s1-2P
TITLE [ Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-ST-2P
THE [J Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Cimy-31-2IP

12, I hi;reby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true ar[g accurate and that my signature shall have the same tegal effect as if made under oath: that | ag an officer or director
of the corporation or th recen;:er_ ampowel ralc'! ut)h ex?_ﬁute this rep% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

en| 55 all other like empowered,

Sacver” bugtorl N bERGER. ‘Lfﬂ“ Fuw43y-177¢
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