2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057621 J%‘éclli’tgg? %ﬂ? é(t)z?tzm

PHARMACEUTICAL ADVISORS, INC. 01-14-2002 90003 012 ***150.00
Principal Place of Business Mailing Address

154 SW 149TH AVE 1514 SW 149TH AVE

PEMBROKE PINES FL 33027-2317 PEMBROKE PINES FL 33027-2317

T D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0596559 Net Applicable
i t Zi t iti
zp Country B Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOSKOVITZ, DAVID
1514 SW 149TH AVE

Street Address {P.O. Box Number is Not Acceptable)

PEMBRGKE PINES FL 33027-2317

City FL l Zip Code

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicabls (NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1! FEE IS $150.00 Election G N Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Tri(s::IIO:En darcngnal:gi;;uﬁg:ncmg O fi'e%qo'\gise
(See crileria on back) X Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ Delete TITLE [ change [ Addition
NAME MOSKOVITZ, SANDRA NAME
staeeT aooress | 1514 SW 1409TH AVE STREET ADDRESS
onv-sr-2¢ | PEMBROKE PINES FL 33027-2317 CITY-5T-7P
TITLE P O Delete TILE Clchange [ Addition
NAME MOSKOVITZ, DAVID NAME
sraeeT aooress | 1514 SW 149TH AVE STREET ADDRESS
orv-s-zp | PEMBROKE PINES FL 33027-2317 ' CITY-S7-2PP
TILE %ECT A=y fay ‘2}\’ O pelete LE . R [ Change  [1 Addition
NAME MOSWOUVTTZ, DRNIEL e
STREET ADDRESS 11 4@ \JEN ETION LOPY & 105 STREET ADDRESS
st MG DR IO 139 o 5120
TIE TR€SS VAER O pelete TMLE [J Change [ Addition
NAME MO&KQ JLT2, R’OBERT HAME
STREET ADDRESS | 1 Q2 (O ; KAy CARELE STREET ADDRESS
OY-STZP {RY v -{-E %'\me ].'Tl_ 23479 CITY-ST-2IP
TTE P [ pelete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATUR M\ : J' o S {olo2 305 s82 9245
SIGCNATURE AND TYPED OB PRINTED NAME Oﬂ BIGNING OFFICER OR DIﬁETOR \ i)me Daytime Phons #

AV 9288G51L0

CR2E034 (9/01)




