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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION : fﬁ, A anira 6. Mortham Apr 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  P94000005774 (2)
MEDICAL SCIENCE CONSULTANTS, INC.

A 0 A

2 26] DU00 Poek Corvul W V.| 650462361 Nol Applicable

Principal Place of Business Mailing Address
%P;‘RKSO CETNERAL BLVD. K. W-Wr-EAMPHE-RORT™
POMPANO BEACH FL 30064 POMPRRCBERCH L3004 DO NOT WRITE IN THIS SPACE
us 3, Cate Incorporated or Qualified
01/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Suite, Apl. ¥. elc. Suile. Apt. #, etc. M < $8.75 addnional
E ”27] Sll.'\ K 3“50 5. Gertificate of Status Desired [} Fee Required
City & Stato ity & State 6. Election Campaign Financing $5.00 Ma
% . X y Ba
28] MM nomt‘\_ vu Trust Fund Contribution ] Added 1 Feos
L]

23
Country '
-2_4-1 E‘ ;] B%bq ;)] ugA Parsonal Propeity Tax due June 34. I Yos O Ne

Zip Country 2ip 8. This corporation owes or has paid the current year Intangible

9. Namw and Address of Current Reglstered Agent 10. Nam¢ and Addross ol New Reglstered Agent

e e ) "Wames L. Oruden

2004-W--GAMBLE-ROAD 82| Sreet Address, (P.0, Box Number is Ngk Acoaptable
SUTE-815 oW Camiao Gardens ®ivd. |

POMPANO-BRACH EL 33084 a3 Sudle 210

" o Roton FL |*| 8308 >

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florigda Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slate of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familgr with, and accept the giyigatiges ol. Section 607,0505, Florida Statutes, /
SIGNATURE Anscs - 4 3/ (24

s, mod e ol mgi-z.tr:r;;‘i ‘A tas it H;)|7|Ttﬂiv|7\" (NOTE- Augisterad Agent signature raguired when reinstating) DATE
12. [ 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DMRECTORS IN 12
LT P L DeceTe LULE ?!D . BeCrange ] Addition
HAME HELLER, NEAL R 1.2 RAME La:gp
smerioovess | 2001 W, SAMPLE ROAD, SUITE 318 Lasmerokess | DTT SW CQYan Broot Deire
CITY-51- 2P POMPANO BEACH FL 33054 N .4 GITY-§T-2P Dounion BEO th FLU 33MAz L
TITLE ST Y G 21TIME - ' O Change L Addition
NAME HELLER, EUZABETH § 2.2 NAME
STREET ADDRESS 2001 W. SAMPLE ROAD, SUITE 318 2.3 STREET ADDRESS
eITY-51-2% POMPANO BEACH FL 33064 2 4CITY-ST-2IP
ME [ pEwete 31TIE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2IP 34.CITY-ST-7P
ILE T oELETE 41 TITLE [Tchange [ Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TMLE [T DELETE 5ATITLE T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| _chy-s1-2¢ 54 GITY- ST- 2P
LE 7 oecere 61 TITLE [T crange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-219
14, [ hereby certify that the informaton supplied with this filing does not guality Tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

| SIGNATURE:

indicatéd on this annual report or supplomental annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
officar or direclor of the cotporahon ar the recaver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied, or off an atlachmentwilhfn address. q

CR2E034 (10/97)



