FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000001841 ; 04-03-2006 90395 028 ***158.75

1. Entity Name
RECEPTOPHARM, INC.

Principal Place of Business Mailing Address .
1537 NW 65 AVENE 1537 NW 65 AVENE 5 ﬂn 0 7 8 q 3
PLANTATION, FL 33313 —SUH AT )

PLANTATION, FL 33313

R e RN OR

Suite, Apt. #, etc. Suite, Apt, 8, etc 03272006 Chg-P CR2E034 (11/05)

City & State Ci t — 4. FEI Number Applied For
/2??5 f?Mﬁdl/ a4 58-2626408 Not Applicabie

Zip Country Zip Copryey " : $8.75 Additional
33/3 ﬂj‘ﬁ. 5. Certificate of Status Dasired Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N 3
RUMPH, HAROLD H AL F RE/D
6219 PETUNIA ROCAD Street Aldy &}P/Z) Box Nymber, |scl\\'9#: @oﬁbr
DELRAY BEACH, FL 33484

sme/;?E FL [ 33322

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 Flarida. | am familiar with, and accept
" the-obligations of registafed Agent.

EA Lol b FRED CEO  9MR e

Slgnatu?/ typed or printed name of registered agent anc e if applicable. (NQTE: Registered Agent signature required when runs DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 1 Delete TITLE D Mcnange [ Addition
NAME RUMPH, HAROLD H NAME )
STREET ADDRESS { 6219 PETUNIA ROAD STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33484 CITY-§1-2IP
me CEO O oeiete e XChange [ Addition
NAME REID, PAUL F NAME
STREET ADDRESS | 1922 COOLIDGE STREET STREETAODRESS | G470 A M/ P, ‘f ww@T‘
orv-s-2° | HOLLYWOOD, FL 33020 CITY-51-21P SUNRISE L 753482
THLE VP 1 Delste TITLE / [ Change [ Additien
NAME ‘RAYMOND, LAURENCE N NAME
STREET ADDRESS | 4500 SW 43RD AVENUE STREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE, FL 33314 CITY-ST-2IP
L s O Celete e ' [ crarge 1 Aditon
NAME SCHMIDT, JOHN D NAME
sweeT AUDRESS | 9120 CRESCENT DRIVE STREET ADDRESS /a?o Al/é" /Vﬂé' #HAO3
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP 33 ) /
TITLE [ Delete TIME {JGhange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE T Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hlmé; doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporatlon or the receiver or trystee empowared to,exacyte this repert as ggquired by Chapter 607, Florida Statutes; and that m me é)pears in Biock 10 or Block 11 if

SIGNATURE: /uﬂ‘ & i‘n 7 oy D S_Z'///,’///Df 7' M -34/- $558

Daytima Phone #




