- FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000019168

1. Enlity Name

FDA COMPLIANCE CONFERENCE DIVISION, INC.

Principal Ptace of Businass Maihng Address

200 BUSINESS PARKWAY 200 BUSINESS PARKWAY
SUITEF SUITE F

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

RS BTATR AT

01202005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE PR - AopeaFy

65-0829360 Nol Applicable
- ) $8.75 Aaditional
5. Centificaie of $tatus Desired O Fee Required

6. Neme and Address of Current Registersd Agent

KRAMER, SCOTT DO NOT WRITE

6650 W. INDIANTOWN ROAD

SOPITER FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of rege«rered anent

SIGNATURE - J—

& w . . o L L INOTE Reqislered Agant sigaalure requeed wnen renstatng)

FILE NOWI!! FEE IS $450.00 8. Election Campaign Firancing $5.00 vay Be HODEHINORT 39

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution O  AddedtoFees

10. OFFICERS AND DIRECTORS [

WILE PD

NAME MELWVIN, GLENN

STREET ADDAESS | 200 BUSINESS PKWY, STE F
LY ST AP ROYAL PALM BEACH, FL 33411

IiLe

NAMLE

SIFEET ADURESS
Ciry 57 2P

HiLk
KAME

p— DO NOT WRITE

CIry - 81 - ap

- IN THIS SPACE

NAME
STREET ADDRESS
Oy -St-21p

NIk

NAME

SIREET ADDRESS
CITy - 81-2P

TITLE

NAME

STREET AUDAESS
Loy -SI- 2P

12, { hereby cerlify thal the mformation supplied with this f|Iin§ dogs nal gualily for the exemption stated in Section 119.0753]0). Florida Stalutes. | further certify that the information
indicaied an ihis report or supplemental report 1$ true and accurale and thal my signature shall have the same legal effect as if made under gath, that | am an Gfiicer or director
of the carporation or the recerver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: .J%M /~2F-05 Spt-37/-655F

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Prone #




