‘ FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F01000005798 04-22-2004 90106 026 ***150.00

1. Entity Name

UNITHER PHARMA, INC.

Principal Place of Business Mailing Address l14vvvuawu

1077 HIGHWAY A1A 1110 SPRING STREET

SATELLITE BEACH, FL 32937 SILVER SPRING, MD 20910

e g VAT O OARRTAT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

52-2282727 Nat Applicable
Zip Couniry Zi Country 5. Certilicate of Status Desired O ?eae';g 3:’:;““3'
6. Name and Address of Current Reglstered Agent e meeeeeea . 7..Name and Address of New Registered Agent . Y =

- - T - - " Name m ' ﬁ ’

KANAREK, BARRY achne  Korhblatr

1077 HIGHWAY A1A Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937 -

1077 Highuy A'A ,
"ysgh”fl'e Beach FL | le_(;i_oé%r]

8. The above namied antity submits his statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of regis}em a7?nt 4 N4 /
aani ﬁ{TbM/’b q S,
SIGNATURE i d ( Aq, man sl2qled

Signature, {yped o printed name of registered agent and title if aﬂphcab\e (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {3 - Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e Vs ] Delete e visjo Changs [ Addition
NAME MAHON, PAUL A NAME Makon, fudl A

STREET ADDRESS | 1735 CONNECTICUT AVE NW STREETADDRESS | 9935 Lopnechicad Ave. AW

CITY-5T-2IP WASHINGTON, DC 20009 ’ CITY-ST-2IP Wm}"'"} ba D Aoeoq

TIMLE D dneiete TILE [0 Change [ Addition
NAME KANAREK, BARRY NAME

STREET ADDRESS | 1077 HIGHWAY A1A STREET ADDRESS

CIty-81-2IP SATELLITE BEACH, FL 32937 CITY-81-2IP

TALE C 4 . [ Defete TALE [ Change [ Addition
_wME_ | ROTHBLATT, MARTINE e - ~ L
STREETADDRESS | 1077 HIGHWAYA1IA™ ~ 7~ —7 —~ ~° 7 gm0 7 T TS 0 ot - - s -
CITY-ST- 2P SATELLITE BEACH, FL 32937 CITY-S7-7IP

TITLE S K O Detele TITLE 5. Gfrenge [ Addition
NAME FISHER, ANDREW NAME Fisher, Andrew

STREET ADDRESS | 1735 CONNECHCUT AVE. Nw SIREETADDRESS | 1788 Ceanechicut Ave. Mw

Gm-s-27 | WASHINGTON, DC :26009 CITY-5T- 2P Washingea, D 20009

TIVLE p Bk [ Delete TILE P ’ LMhange [ Addition
NAME LIN, YO-LUN , - NAME Lin Ya-Lua

STREET ADDRESS | 1073 HWY. A1A' STREETADDRESS | 1017 Highway AIA

omv-si-2p | SATELLITE BEACH, FL 32937 CITY-ST-2F Satellie Beach FL 33937

TITLE . O pelete 13 D [1chenge  MAdction
NAME L NAME Cawsey, Cht tbhp‘cr

STREET ADDRESS o STREETADDRESS | {400 Sprimy Street

CITY-ST-2IP S CITY-ST-2F Silves Lprm , P10 20410

12. | hereby certify that the informattion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further Gertify that the information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that { am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _M/’“ 4.4 Z/JM /Jq 0 }-40%-4242
SIGNATUR! ND ED UR FPRINTED NAME OF SIGNING QFFICER OR DIRECTOR (V Date Daytime Phone #




