_ 2002 UNIFORM BUSINESS REPORT (UBR) - mﬂ@ lof2

DOCUMENT #  P98000102178
*1, Entity Name / Fi LE B

PHARMA RESEARCH GROUP, INC.
‘ 02 JuL 23 Pit 12 OI

Principal Place of Business Mailing Address :(_, e AR Y (‘: ATE
4302 ALTON ROAD 4302 ALTON ROAD TALLARASSEE F E ORI
. SUITE 850 SUITE 850 '

R R | ] } l } ' “ m "m Ilm Il"“lmlml ”"”‘I" ’Im Il'“m

2. Principal Place of Business 3. Mailing Address Ill III “ || | A
Suite, Apt. #, etc. Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650959098 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

. - -f._Name. and Address of Current Reglsterod Agent- e - ~— ——————7--Name and.Addrass of New-Registerad Agent

Name
BASSAN, ISAAC Street Address (P.O. Box Number is Not Acceptable)
4302 ALTON ROAD, STE. 850
MIAMI BEACH FL 33140

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 abligations of registered agent.

SIGNATURE
« Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
10. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztllgzn dagn:;lrgi)guﬂ::ncmg O fg;gﬂohgzife
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCORS | ETX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change [ Addition

NAME BASSAN, ISAAC NAME

*STREET ADDRESS | 4302 ALTON ROAD, SUITE 850 STREET ADDRESS

CITY-S1-2iP MIAMI BEACH FL 33140 CITY-ST-ZP

<TITLE D O pelete TITLE :H hinue {7 Aadition

L . [ o

NAME BLOOM, MICHAEL o SOO0052% 1 —_— =k
<STREET ADDRESS | 4302 ALTON ROAD, SUITE 850 STREET ADDRESS -3/ 01 /02--01037 "_{

smvst-e_| MAMI BEACH FL 35140 oS- #eek150.00  #eke 150,00

e it | e —— —

~TIILE f—mimrm - Cl'elte @ TILE - [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

"CiTY-ST-2P CITY-ST-2IP

TILE [ Deiete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-7IP CITY-$T-2IP

TME - [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TILE [ celete THLE L Tr [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

13. | hereby certily that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withy an address, with all othgr like empowered.

S
N
Pl

SIGNATURE: )( SN LR

s:GNATMAMWBEVMMNfED NAME OF SICNING OFEFICER AR DIRECTOR LISV Pavtire Phana #

LIEEH00

AY

~-CR2E034 (4/02)



Pharma Reasearch Group, Inc.

4302 Alton Road Suite 850 h
Miami Beachs, Florida 33140 A Ne/\E
(305)532-2228
Isaac Bassan, M. D. * Michael L. Bloom, M. D.

July 16, 2002
Uniform Business Repoft LIRS VA ‘ o
Division of Corporations . T T
P.O. Box 1500

Tallahassee, FL 32302-15

To whom it may concern,

| would like to apologize for sending this payment in late. To my
knowledge, | received this statement for the first time in July. We are going
through some changes and the original statement may have not reached me.
If you check your records, we had a previous address of 7000 S.W. 62nd Ave.
Suite PH-S, South Miami, FL 33143

. . - I would.greatly appreciate_it if you'could-reconsider.accepting.the-filing fee .= —_ .
of $150. ‘

Sincerely,

President




