2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT/¥ Ps7000038192 ETET Feb 24,2005 08:00 AM
1. Engly Name Secretary Of State

PHARMACEUTICAL CLINICAL RESEARCH CORPORATION

Principal Place of Business Mailing Address

19889 BLACK OLIVE LANE B - 35689 BLLACK OLIVE LANE
BOCA RATON FLL 33468 BOCA RATON FL 33498
Suite, Apt. #, ele, = . - Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0/04)
Cily & State = S esme 4. FE Number Applied For
—_— - . = 65-0751679 Not Applicable
Zip Country Zip Country ) ) $8.75 addtional
‘T ' N 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNER, GARY - =
19689 BLACK OLIVE LANE Sreet Address (P.O. Box Number is JNot Acceptable)
BOCA RATON FL 33488 ' —
Ciy ' ' FL Zip Code

8. The above named entity submits ihls statement for the purpose of changing iAts reglstered office or registered agant, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE s = . :
Signatura, [yped ¢f [iAtEY hame o registarsd agent and g d apgicable {NOTE Raugstered Agent s:gnatus requirsd wher rainstaing) . o DATE )
133]
FILE NOW!! FEE IS §150.00 o 9. Election Campaign Firancing ~ $5,00 may Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Depariment of State
5 N - e sty - e T . i — -
10, WOEE]CERS AND DIBECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE P [ pelets ithE R (O Change [ Addition
NAME GARNER, GARY AME L, HE0000edeags
- - o — Fo d ¥

5TRCET ADDRESS | 19689 BLACKOLIVE LN . SIREET ADDRESS e 24/05-8062-014 150,00
ony-stup |BOCARATONFL 33488 | | ooestae _ » o
10LE VP 1 peete BiE [ Change [ Addition
NAME GARNER, JEFFREY B NAME
STREET ADDRESS | 19689 BLACK QOLIVE LANE F SUREL| ADDRESS
cry-st-ze |BOCA RATOM FL 33498 o _ o orsige ) i )
HILE §T T Detete e ) Change [ Addition
NAME BARON, BARBARA ﬂ Rad
SIREET ADDRESS ! 42 WELLINGTON _ ) STREET ADDAESS
Gy~ 51-2P GREENVALE NY 1 1548 . N s _ i _
TITLE O olete i THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREETADDRESS
CITY-§T.21P _ o J City- 51-2iP 7
TILE [ pelete THLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P o ) CiLy-s1-2P )
TMtE 7] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
ciry-S1.2IP o CiLY-S1- 2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18,07{3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental reportis true and acourate and that my signatute shall have the same jegal elffect as if made under oath, that | am an officer or director
of the carparation or the recalver or rustee smpowered to execute this report as requlred by Chapter 607, Flenda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered. / 7

SIGNATURE:
F BIGNING UFFICER OR DIRECTOR — Toate Daytemss Phona ¢




