?ILE NOW FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

Pharmed

DOCUMENT # P%JOOOO 95009
Qociicee Qo.rf

Principal Place of Business

075Nl 107 Avw

Mailing Address

3073 /Va)/ow}ye )

Ui SIATE
i LOniDA

23]

25]

Trust Fund Contribution

y ) = 2i72 L B2772-
Mot 3)—— L3317 Mewnr / r~ DO NOT WRITE IN THIS SPACE
3. Date Incn orated 7 Quali éedé
2. Principal Place of Business 2a. Mailing Address o 4. FEI Nurnbe é f— )7 Aoniied e
—] E J %19 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie. Ap P 5. Certifcate of Status Desired $8.75 additional
_..I EI Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 may Be

Added to Fees

Zip

o

Country

[25]

2]

Country

Personal Property Tax.

8. This corporation owes the current year intangible

[Yes

ggo

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

SaTo

thez Clharles -

BO7S Mw 107 R
Migmi, FL 33172

B1| Narne

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84: City

85 | Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparat
agent. I am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes,

ration submits this statement for the purpose of changing its registered
on's board of directors, | hereby accept the appeointment as registered

SIGNATURE STgnatore, JFed of pritad name of repisiercd e and Uie If appicabie. TNOTE, Registared Agent slgranire requited when renstaing) BATE

12. QFFICERS AND DIRECTORS 13. —. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P D [J DELETE 14 71LE Vv, D ;T’ ClChange DX Additan
NAME de Ces 5\ Jo V‘%QL 1.2 NAME GG et , leo

STREET ADDRESS, 5’0’?$ A o7 A 138TReET ACORESS | BOZS A/ a)(O 7 Ave

CITY- 5T-ZP ’HW =L 53(72’ 14 CITY- ST-ZIP /Mca/w 33172

TmE _) L DELETE 24 TIE ! [JChange [ ]Addilion
NAME CQ.S' MS‘ Cﬂ.\’t,o& ﬂﬂ c 2.2 NAME

STREET ADDORESS 30 7.'»‘/[/[() /07 Ave 23 STREET ADDRESS

TY-$T.2P Ny ((FL. SB[ 72 2 4CITY-ST-2P COOO02 ySERrses——4g
TME ¥,0,5 CJ ELETE A TITLE =117 85 49— TDqvhee-[} JEyAddton
NAME S ez.n thez, Clharlet 32NME FERD10, 25 skwrlS0. 00
STREET ADORESS IO 73 —/V & 1077 Ave 3.3 STREET ADDRESS

CITY. ST.ZP /1/]{ Mu, FL 33172~ . 34, CITY-§T-2P

TITLE VAT NGELETE 41TE CiCharge L[] Addition
NAME QC{\A U,IVB,[AJM[GU\M A« 4,2 NAME

STREET ADDRESS '30 ’?rﬁ.}w j0TAVe 43 STREET ADDRESS

ervstze | Mt vat FL 337 ~ 44CY-ST-2IP

TIMLE ! [J DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS q

GITY-ST-2P 54 CITY-ST-ZIP . . ,q

TITLE 1 CELETE 6.1 TILE l?!/ 5 7 [JChange  []Addition
NAME 62 NANE 4

STREET ADORESS 6.3 STREET ADDRESS ' -

CITY-8T-29 6.4 CITY-ST-ZIP

14. | hereby cerl

indicated
officer ar
Black 12

SIGNATU

on
direct
or Bl

e\

ather like empowered.

Of~2.x?—6?‘? '

information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ptal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
ecelver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in
Ftachment with an address, with

Clhorles ) -

CR2E034 (11/98)

(208 WG 2-23 2¢/




