FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CeRor T T i

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000057621 (1)

1. Corporstion Name

PHARMACEUTICAL ADVISORS, INC.

) ﬁin(:-pal 'Fu:ia;:ir ol Busnuss

1514 SW 145TH AVE
PEMBROKE PINES FL 330272317

Mailing Addrass

1514 SW 149TH AVE
PEMBROKE PINES FL 33027-2317

FILED
Apr 23 1997 8:00am
Secretary of State

A AR

8. Date Incorporatad or Qualified | Sa. Date of Last Repon

:af.if?ﬂf-ﬁ:‘}ﬁa"l"F’{l'éu—iz'&.-“&f"ﬁﬂsmuss N - T 2a. Maiing Address &, FE| NUmber Appliad For
EX1 I— 26 650596559 Not Appiicebio
Suite A B, ol Suite, Apt. #, etc. B ) $8.75 Additionat
a ﬂ B. Certificate of Status Desired D Fee Requlred
o City & State: | City & State 8. Elsction Campaign Financing sS.oo May Be
L23J e N . 25] Trust Fung Contribution Added to Fees
| |, Gonnlry .. AP Caunlry 8. This corporation has liability for intanglble tax under s. 199.032,
24.1 e 25; 29] ;1] Florida Statutes Yes [ JNo
r_ 7;_____ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOSKOVITZ, DAVID 81} Name
1514 SW 148TH AVE 82| Stroel Address (P.O. Box Number Is Notl Acceplable]
PEMBROKE PINES FL 33027-2317
83
a4| GCity FL ssl Zip Cods

agent L am familar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

|11, Parsuant 1o e provisions of Soclions 607,0607 and 667.1508. Horida Statutes, the above-named corporalion submils this statement for the pUrpoBe of changing As regisiered
ollico o mgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

CR2E034 (2/96)

Sl - r,ifnl ot i T z;;}:-;}_s;ﬂw?e}i"ﬂ-gi;:ﬁ[-};;ﬁﬁ@i"wl"a';:‘;:ﬂ_n;ab\e (NOTE: Repisterad Agent signature required when renstating} DATE
2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
1L Y [T CELETE 11TLE T Change L Addition
KALY MOSKOMITZ, SANDRA 12 NAME
sirrrannntss | 1914 SW 149TH AVE 1.3 STREET ADDRESS
| Chy-ST-4IP PEMBHQISEHNES FL 33027‘2317 14 GITY-ST-20P
e P ’ [T CELET 24 TITLE T Change L] Addition
Naks MOSKOWITZ, DAVID 22 WAME
swic) ki | 1514 SW 149TH AVE 23 STREET ADDRESS
AN PEMBROKE PINES FL 33027-2317 246NV-ST-1IP
wr _T‘L 7 oeceTe 11TMLE ] change LT Additien
HAME MOSKOWVITZ, DANIEL 12MAME
scrasonss | 3609 NE 207 ST APT 1110 33 STREET ADDAESS
orv-stze | AVENTURA FL 33180 34.CAY-§1-2P
Tt S [T oeLere 4HTLE [ Change T Addition
N MOSKOVITZ, ROBERT 42 HAE
st ranonics | 3601 NE 207 ST APT 1110 4.3 STREET ADDRESS
Ty §1 P AVENTURA FL 33180 44 ENTY-ST.2P
ETTE ’ [T peLeve 51 TIMLE U Change [T Addition
NAME 52 NAME
SUIEE) ADDRESS 53 STREET ADDRESS
CilT-51- 2 - o 54CITY-5F- 1P
e R B [T oeckre 61 TTLE [T change LT Addiion
HaME 6.2 NAME
S0 ADDRE 55 6.3 STREET ADDRESS
o512 6.4 CITY-ST- 2P

Lam an ofhcer of creeton of the Corporation Hver of rustee

appears in Biogk 1 Bi IN% changed(of Bgran aachmant with

padrass.
Y5

14. Tdo heroby Certiy that the mformation supphed with this filing doas not quatify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
informiation indicated on 1his annual report or su#%;lemonzal annual regort is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
powerad to execate this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: -1 rboes. ) - " o ‘LS%‘}

SIGNATURE AND TYPED OR EMINTED NAME OF SIGNING ori{cen Of DIRECTOR

Alifa sy w3595

Daytime Phone ¥



