2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P95000080577 ST Secretary of State

1. Enlity Name 03-10-2003 90164 003 ***150.00
STRATEGIC PHARMA SERVICES, INC.

s

Principal Place of Business Mailing Address
2550 EAGLE RUN DRIVE 2550 EAGLE RUN DRIVE
WESTON FL 33327 WESTON FL 33327
: : AR
2. Principal Place of Businass L=+~ «- - .. | 3. Mailing Addres.s B - =
U580 - a1 A
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o Cavelerdate, 41 " 650614755 e o
Zip Country 4 3 33 / 5 COU{”/"Z S 5. Certificate of Status Desired ] ?i'ggqlﬁf:éﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
g;C?wB:?NHC:VENUE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315

City FL 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. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. [NOTE: Regisisred Agent signature required when reinstating) DATE
N Y N1, FEE, . < ; i i
S e ey 1, ?séﬁiggiﬁfﬂ%’s%%uu DR R == ——..=| 9 Flection Campaign Financing_ $5.00 Mmay Bo
er Vay 1, ee * " Trust Fund Contribution.” = [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE . DP . £ Detete TITLE (O cChange [ Aduition
sue " |FINOL, ANDRES ‘ NAME '

sineer ADoRess | 3495 S.W. 9TH AVENUE STREET ADDRESS

CITY-ST-7iP FT LAUDERDALE FL 33315 CITY-ST-ZIP ;

TITLE - |vPS . : O Delete TITLE [Jchange [ Addition
NAME GARCIA, BLANCA NAME

STREET ADDRESS | 3495 S.W. 9TH AVENUE STREET ADDRESS

CITY-S5T-2iP FT LAUDERDALE FL 33315 CITY-S7-ZiP

TITLE AS @_ Delete TITLE [ change  [J Addition
NAME SHAW, JENNIFER NAME

STREET ADDRESS | 1401 UNIVERSITY DRIVE #301 STREET ADDRESS

CITY-§T1-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE [ etete TITLE CJChange [ Addilion
NAME NAME
STREET ADDRESS * STREET ADDRESS

CITY-8T-2IP CITY-ST-21P
T

TLE T T st Bme. B 3 Change [ Aadition
NAME e -

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplermental 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 corporation of the receivgt or trustee empowerdd t¢ execute this fedort as required by Chapter 607, Fiorida Statutes; and that rpy name appears in Block 10 or Slock 17 if
changed, or on an attachment pkth an adg ress, with g\ ofher Iikte empgwgred.

SIGNATURE; ___<{ ﬁﬂ,@%@ | 0!/0b/03 054354806

SI}:‘-NATURE AND TYPED OR pRTrEn’uME OF SIGNING OFFICER OR DIRECTOR | paf Daytime Phone # )

[ s = atsY

A

CR2E034 (10/02)



