FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registared agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Soction 607 0505, Florida Statutas.

SIGNATURE e R
Signalure, typod of prinled name of registon-d agent and tilke d applicable (NOTE Registered Agent signaturé tequirad whan rainstating) DATE
12, OFFICE RS AND DIRC CTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE v [CJ oEceTe 11 TITLE [ change [T Aadition
NAME MOSKOWITZ, SANDRA 1.2 HAME
STREET ADDRESS 1514 SW 149TH AVE 1.3 STREET ADDRESS
CITY-51-2° PEMBROKE PINES FL 33027-2317 14ITY-SI- 2P
LE P [J berere 2YTILE [Jchange [ Addition
NAME MOSKOVITZ, DAVID 22 NAME
STREET ADDRESS 1514 SW 149TH AVE 23 STREET ADDRESS
CITY-51-2P PEMBROKE PINES FL 33027-2317 2.4 CTY-81-2IP
e T T DELETE 11 TITLE [J change L] Addition
NAME MOSKOWITZ, DANIEL 1.2 NAME
STREET ADORESS 3601 NE 207 ST APT 1110 33 STREET ADDAESS
CITY- ST-2P AVENTURA FL 33180 34 GTY-S1- 2P
TILE [ T pELeTe ATTTLE [Jchange ] Aadition
NAME MOSKOVITZ, ROBERT 4.2 N
STREET ADDRESS 3801 NE 207 ST APT 1110 4.3 STREET ADDRESS
oY -51-2IP AVENTURA FL 33180 ; 44CITY-5T-2
TMLE J DeLeTe 51 TMLE [ thange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51-2 54 CIN-S1-2P
TILE T peLete 6 17TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS '
CATY-S1-29 64 CITY-ST. 29
14, 1 hereby certily Ihat the infotrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or diractor of the corporation of the receiver or trusteo ampower cute this repon as required by Chapter 607, Florida Statules; and that my nam# appears in
Block 12 or Block 13 If changed, or on an att nt with an addr

SIGNATURE > ) e e i &l'%fr% 48Y 421-5599

PROFIT SSRRVE FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 . O O am
CORPORATION ‘i’ R Sandra B. Mortham .
ANNUAL REPORT ; . Secretary of State S t f St t
1998 % DIVISION OF GORPORATIONS ecre aI & 0 a e
DOCUMENT # P95000057621 (1)
PHARMACEUTICAL ADVISORS, INC.
Principal Place of Business Mailing Address ”II"III ||| llllllm’llm Ilm II"I Ilm I"” I"'I |Il|| "lll “II lll’
1514 SW 149TH AVE 1514 SW 149TH AVE
PEMBROKE PINES FL 330272317 PEMBROKE PINES FL 833027-2317
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/24/1995
2. Principal Place of Business | 2a. Mailing Ackdress 4, FEI Number Applied For
[21] B 26) 65-0596559 Not Applicable
itg, Apt. #, et Suite, Apt #, st i
Sute. Ap oe uite. Apt #. el 5. Certificale of Status Desired D 38-75 Additional
a 27 Fee Required
City & State [ City & Stato 6. Election Campaign Financing $5.00 may B2
23] 28] Trust Fund Coniribution O Added 10 Fees
Zip Country __dp Country 8. This corporation owes or has paid the current year Intangible
g] ;l 29-] ;;1 Personal Property Tax due June 30. [ ves O o
9. Namé and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
MOSKOVITZ, DAVID 81| Name
1514 sw 149TH AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
PEMBROKE PINES FL 330272317
83
84| City FL asl Zip Code
11. Pursuand to the provisions of Sections 607 0502 and 6071508, Florida $tatules, the above-named corporation submits this slatement for the purpose of changing its registered

CR2EC34 (10/97)



