FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaijZA ENT # F03000001 841 02-07-2005 90097 047 ***158.75
RECEPTOPHARM, INC.
Principal Place of Business Mailing Address 4
4107 RAVENSWOOD ROAD 4101 RAVENSWOOD ROAD 5“ U113
SUITE 128 SUITE 128
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
DA
TN, 45 M )55 TR, G5 TUME
Su1te Am ﬁ atc. Suue Apt #, elc. 02012005 Chg-P CR2ZE034 (10/03)
i Stat 4. FE{ Number Applied For
24 /}3774// L %wm// L 58-2626408 Not Appiicabio
Z"’J‘? 33/ 2 Counytrvy A f? 23/.3 Coumyw Ay ,9 5. Certilicate of Status Desired ﬂ ?ggesq Additional
- - -8. Name and Add of Current Registered Agont - — - 7. Name and Address of Now Rogistoroed Agont
Name

RUMPH, HAROLD H :
6219 PETUNIA ROAD Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and tide If eppicable. (NOTE: Registared Agens signature raquirad when reing:ating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PRES O Delete TINE O change [ Addition
NAME RUMPH, HAROLD H HAME
STREETADDRESS | 6219 PETUNIA ROAD STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
THLE CEQ : O pelets TILE [ Change [T Addition
NAME REID, PAUL F NAME
STREET ADDRESS | 1922 COOLIDGE STREET STREET ADDRESS
CITy-51-2IP HOLLYWOOD, FL 33020 CITY-ST1-21P
TINE VP [ pelete Tme Ocnge [ Addition
NAME -RAYMOND, LAURENCE N - - ~ RAME - : - -
STREET ADORESS | 4500 SW 43RD AVENUE STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33314 CITY-ST-2IP
me SECRETR 3’ e TnE Octange [ Addiiop
e Jouw DAVED Strmudl- e
sTReET A0RESs | @/ 4 ¢) CRESCEMT DRIVIE STREET ADDRESS
av-stze | MURAMAR, FL 33025 Ciy-St-2p
TIMLE O pelste TITLE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TE O Change [ Addition
NAME .| KAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-21¢ CITY-ST-ZIP

12. | hereby certity that the information supplied with this fifin 3 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 supplermnental report is rue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowarad 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atts.chme with gn agkess, with all cthef ke empowered.
SIGNATURE: MPH //3//0A G5y 21 Fq Zy




