PROFIT
CORPORATION
ANNUAL REPORT

1997
OCUMENT #

« Corporation Name

ARD PHARMACEUTICAL CONSULTING, INC.

g

FLORIDA DEPARTME

Socretary of

FILE NOW: FILING FEE AFTER MAY 1 1S $55

Bandra B. Mo

DiMviSION OF COR

FILED
Mar 13 1997 8:00am
Secretary of State

b
P

AR IR A

Principal Place of Businoss

Mailing Addrass
18305 PARRISH GROVE ROAD

| 18305 PARRISH GROVE ROAD

DADE CITY FL 83525 DADE GITY FL 335236585
U us
f . 3. Date Incorporated or Qualifiod B3a. Date of Last Roport
S 0110111985 07/30/1996
2. Princlpal Place of Busincss L_ga. Mailing Addross 4. FE) Number Applied For
S 26] R 59-3280211 Nol Applicable
Sufte, Apl. #, slc. Suile, Apl. 4, elc. i
P L— P 1 B. Certificale of Status Desired ] $8'75 Additional
27] B Fea Required
City & Stale | City & Stalo 1 6. Elaction Gampaign Financing $5.00 may Bo
gﬂ_iiv e o Trust Fund Contribution Added to Feos
| __ Counlry | 4w __ Country | 8. This corporalion has liability for intangibe tax under s. 199.032,
25) 2 30] Florida Stalutos ves [INe |
8. Name and Address of Current Regislered Agent ) ) 10. Name and Address of New Registered Agen!
i LOPEZ, AL R JR. 811 Name
( ‘ 4600 W. CYPRESS ST. |82] Sireot Addreks (P.O. Box Numbor s Not Acceptable)
SUITE 500
‘ TAMPA FL 33607 8
: 84) City FL 85| Zip Cooe

1", ?u.rsuanl to the provisions of Sections 607.0502 and 607.15608, Fiorida Stalules, the above-named corpo'ralion submits this slalement for the purpose of
office or reglsterod agont, or both, in the State of Floriga. Such change was aulhorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florica Slatules.

changing its ragistered

SIGNATURE O S —— - -
Signatwre, typed of printed name of reg slered agent and lisie I apphcabie {NOTE Regislerod Agont signatuee required when reinslaling) DATE
1z, OFFICERS ANDDIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
oo [ e D T beute 11T CJ Crange  [J Addilion | &5
£ Name DISANTO, ANTHONY R 12 AML §
2| smecvaponess | 18305 PARRISH GROVE ROAD 1.3 STREET ADDRESS &
" onr-stze DADE CITY FL 1ACIY-51- 7P &
. Pme o Toige 2110 [JChange 1 Additon | O
£ Name 2.2 NAME
5| stmeer anomess 2.3SIRELT ADDRESS
i | cmv-sr-ze 2 4CNY-§T-210
b [ DfLEIE B1TIE [dChange [ Adation
N 35 NAME
i1 SIREET ADDRESS 33 STREET ADDRESS
Fa | eny-s1-mp 34CY-ST-2P |
TITLE [J oreete 41TIE [dchange 7 Addition
NAME 4.7 NAME
- | STAEET ADDRESS 43 STRIET ADDRESS
L1 _COY-51-2P 44CNY-51-2IP
BRI T Ouoane T § s [JCharge [ Addilion
o] N 5.2 NAME
b | stheer aporess 63 STREL1 AODRESS
3
;] emyest-e e MbqUv-stoze
Lol e O ofee s [ Change 1 Addition
ol name 6 e
i | sweer apoRess 6§ steeer apoaess
L | cine-s1-mp cffny-s1-2P
! 14. | do hereby cerlify that the information supplied with this filing does not qualify for B oxemption slated in Seclion 119.07(3)(i}, Florida Statutes. | furlher ceriify that the

appears in Blogk 12 or Block 13 ch

Ve 7y

A S

le

. information indicaled on this annual reporl of supplemental annual report is frue &
® t am an officer o dircclor of the corporation of he receiver or lruslec empowered
ged or on an atlachment with an addross.

accurate and that my signature shall have the same legal effect as if made under oath; thal
cxecute his roporl &s required by Chapler 807, Flenda Slatutes; and that my name:

A"'\I/II //}‘7



