Ha s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # 259379 = ecretary of State

1. Entity Name T
JMI-DANIELS PHARMACEUTICALS, INC. 04-26-2004 90498 001 ***150.00

Principal Place of Business Mailing Address
2517 25TH AVE NORTH 501 FIFTH STREET VIUIJOJY
ST PETERSBURG, FL 33713 US ATTN: P. POPE

BRISTOL, TN 37620 US

T e 0000 R

Suite, Apt. #, etc. - Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State a. FEI Number Applied For
59-0979811 Not Applicable
&ip . Country Zip Cauniry 5. Certificate of Status Desired a ?ese;,esq L‘zgﬂﬁona*
6. Name anﬁ Address of Cumrent Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324 ’
Gity FL 1 Zip Code

8. The above named entity submits this statemenl for the purpo® of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha cobligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and titke if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: P O Delete Tme President/Director + Ochange YK Addition
NAME MACIONE, KYLE P NAME
STREET ADDRESS | 142 E. MAIN STREET STREET ADDRESS
CITY-ST-2P ABINGDON, VA 24210 GITY-ST-ZP
TILE CEO [ Dekere TILE CEO/Chairman of Board [ change (¥ Acdition
NAME GREGORY, JEFFERSON J NAME
STREET ADDRESS | 221 MEMORY LANE STREET ADDRESS
CITY-S57-21P BRISTOL, TN 37620 CITY-ST-2IP
TME s 7 Dalete TITLE [ change [ Addition
NAME BELLAMY, JOHN A NAME
STREET AODRESS | 1237 WATAUGA ST STREET ADDRESS
CITY-ST-2IF KINGSPORT, TN 37660 CITy-ST1- 217
TME CFaT O3 Delete TILE . [ Change 3L Additicn
NAME LATTANZI, JAMES R KAV CFO/T/Director
STREET ADDRESS | 207 WILLOW RIDGE ROAD STREET ADDRESS
CITY-ST-2ZIP JOHNSON CITY, IN CITY-ST-2IP
TiLE [ Delete T [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CTy-ST-21p CITY-ST-2P
TIMLE [ petete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does net quatify for the axernption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corperation or the receiver or irustee empowerad to 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 attachme address, with all other like empowered.

(423)
SIGNATURE:; John A. A. Bellamy March 2%, 2003 989-8709
D TYFED OR PRIN'E”AIE OF OFFCER OR W Date Daylime Phone #




