Ce e
/ /EII;EPFI:I:F\:\:_. FILING FEE FTER MAY 1ST IS $550.00 L FILED g
-’ 2y EFLORIDA DEPARTMEMNT OF STATE -
CORPORATICN Katherine Harris A r 169 1999 8'00 am
ANNUAL REPORT Secroary of Sato ', ecretary of State
1999 DIVISION OF CORPORATIONS ‘g 04-16-1999 90109 040 ***150.00
DOCUMENT # PQ5000030117 —
PHARMACEUTICAL CONSULTING SERVICES, INC.
O G XA
2010 59TH STREET WEST 2010 S9TH STREET WEST
BRADENTON FL 34209 BRADENTON FL 34203
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
04/18/1935
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
il ] - APPLIED FORGS~ 0 2084 3 Not Appicabie
EI Suite, Apt. #, etc. ;l Suite, Apt. #, efc. 5. Certicate of Status Desired O $3F ;5R ::L:iri?jnal
City & State City & State 6, Election Campaign Financing 0 $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
j Zip Country _‘ Zip [_‘ Country 8. This corporation owas the current year intangible
24 ‘ ]251 20 30 Personal Praperty Tax. Oves CONo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
81| Name
MOSS, THOMAS E -
2010 59TH ST., WEST 82| Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34209 83
84| City FL ,ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

s, ihe above-named corporation submits this statement fof the purposs of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agent signature required when reinsiating) 0ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 1.1 7ITLE [OChange  []Addition
NAME MOSS, THOMAS E 1.2 NAME
sreeTAopRess| 2010 S9TH STREET WEST 13 STREET AUDRESS -
CITY-ST-2P BRADENTON FL 34209 14 CITY-ST-2ZIP '
TILE L oE FEL EIQ ‘l"H‘oman H. [] DELETE 21 TITLE VicE~ 9@5;,]55,\” — 6 ((EC '}'(')Q [ Change ﬁAddiﬁon
1 name j 22 NAME .
sreeraooress| LS 08T T 2(4] ST W = J3STREETADDRESS| T oo Co
GITY-5T-2ZIP B (&5//\’-7_ o, AL 5 )/.'I«O(S_’ 2.4 CITY-8T-2P
TME 7 [ DELETE 14 TME [QChaige [ Addttion
NAME 32 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-§T-2P 34.CITY-ST-2ZP
TINLE [] DELETE 41TITLE [JChange [ Addition
NAVE 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-ZIP 44 CITY-ST-ZIP
,TME ] DELETE 5} TILE OicChenge [ Addition
) NAME 5.2 NAME
'STREET ADDRESS 5.3 STREET ADDRESS
tv.stze 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
ciTy-5T-2IF i 64 CITY-ST-2IP

ormatjon shplied with this fiting does not qualfy for

14. [ hereby certify that the |
report fr sugplemental annual report is true ang accur:

indicated on this annu,

officer or director of e corpordtion Jr the receiver or trustee empowered to execute this report as requirad by Chapter 607, Flori
n an attachment with an address, with all other like empowered.

Block 12 or Block 12 if changeflf o

SIGNATUR PATURE REQL

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an
Statutes; and that my name appears in

~Br-26 8%

Daytime Phone #

BinnS £ Moo

iR DIRECTOR

sfss 3

CRZEQ34 (11/98)

1



