2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000005562

1. Entity #ame

VISTAPHARM, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

2224 CAHABA VALLEY DR.
STE B3 -
BIRMINGHAM, AL 35242 _ -

Mailing Address | =

730 INVERNESS PLAZA, #122
BIRMINGHAM, AL 35242

DO NOT WRITE IN THIS SPACE

JEAANE RO A

02182005 ~ No Chg-P CR2ZE034 (10/03)
4, FEi Number Appilied For
63-1195016 Not Applicable

0O $8.75 Additioral

§. Certificate of Status Desired .
Fesa Required

FREEMAN, JOHN
7265 ULMERTON RD
LARGO, FL 33771 — B

‘DO NOT WRITE
IN THIS SPACE

8. The above named enluy submus this staterent for the purpose of changlng its reglstered offxce or registered agent, or bnth in lhe State of Florida. | am famnhar with, and accept

tha cbiligations of registered agent. e

SIGNATURE

Signature, typad o prinled namo of rogiste-ad agent end Elle If applicable

(N OTE. Heglslafed Agent sTg naturs reguirad whan mlnsral g} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fao will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

LBOO002R 365

.00 May Be
$5.00 Mzy B O/ 19/05-30020-010 150, D8

Addad 1o Feas

10, — OFFICERS AND DIRECTORS T
THLE PCEC _— _ _ %
NAML THRUSH, ROY M

STREET ADORESS | 130 INVERNESS PLAZA, #122

CITY-87-ZP BIRMINGHAM, AL 35242
ITLE v
NAME RICE, ROBERT J

STREETADDAESS | 130 INVERNESS PLAZA, #122

CITY- §T-2P BIRMINGHAM, AL 35242 o B
TiLE CFO T T T
NAME FREEMAN, JOHN D o

STREET ADDRESS | 130 INVERNESS PLAZA, #122

-5tz | BIRMINGHAM, AL 35242
TITLE D o
NAME CARILLO, FRANK J -

STRECT ADDRESS | 570 GRAND AVE

CITY-ST-ZP ENGLEWOOD, NJ 07631
TME D %
HAME FISHMAN, MORRIS :

STRIETADDRESS | 2725 VIA CAPRINANI

GIny-sT-2p CLEARWATER, FL 33764 -
e D
NAME, JONES, JL.WILLIAM

STREET ADDRESS | 710 WHETSTONE ST
CITY-§3-ZP MONROEVILLE, AL 36450

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Information su pllad with this flling does not qualify for the exemption stated in Section 112.07(3)(D, Florida Statutes. lfurther cerlily that the information
Indicated on this report or supplemen } repart is true ana accurate and that my signaiure shall have the same lsgal eifect as if made under cath; that [ am an officer ar director
of the corporation or the receiy, oz trustee empowerad to execute this report as required by Chapter 807, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

chanpged, or on an atiachme s with all gther like empowergd.,

SIGNATURE:

Aw————daﬁlm Ceren, O

1/#2[9{."’ TGS 1387

)l‘kE AND TYPER QR PRINTED NAME OF SIGNING OFFJCER QR DIHECTOH

Daytima Prone 8




