2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # FO8000003815 04-04-2008 90033 018 ***150.00

1. Entity Name

SPECIALIZED PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address Eh i

4900 PERRY HIGHWAY 4900 PERRY HIGHWAY

BLDG #2 3RD FLOOR BLDG #2 3RD FLOOR . :

PITTSBURG, PA 15044 PITTSBURG, PA 15044 :

2 P T R TV TR EARIR A RTH O RADE
Suite, Apt. 4, atc. Suile, Apt. #, slc. 03282008 Chg-P GR2E034 {12/06)

Jty & State . City, ,@f’ . : 4. FEl Number Applied For

/‘9/- SAu i & /7S 5“!{4// 25-1868213. Not Applicabie

ap /,\’11‘ 7" Couniry Zip/ 52 ;i‘ County 5. Certificate of Status Desired a g‘i‘gilﬁ:ﬁ;ﬁo"al

€. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent -

SASSANQ, RICH
4024 CENTRAL AVE

SAINT PETERSBURG, FL 33711

ae QCST_SLCL-.& d(’.e,\/(' Qu‘k‘-ﬁ!‘usx e,

Streat Address (£.0) Box Numbgys NGOt Acceptghle)
/55 éﬁ&-;u&. laze (2

St A

Cily,__/
le

Zip Code

FL | %3%5%0,

/!4.(&&. SGCe

8. The above named eg#
the obligations of fowlered agent.

submits this statement for the pur

el

Sefot changing its regislered office or registered agent, or both, in the Stale of Floricia. 1 am familiar with, and accept

3/2, 74 r

SIGNATURE

Signature. tybed or privied name of registered agent and lide if_ﬂppignlgv_ ! _(NOTE: Bepisenza Agent sigrature required whan reinstating) _

[ 7S = A

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Fingncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

41

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

s PSTC X Detee TITLE Pres i \Dm"‘f ) 1 Change _X’ Addition
KAE SASSANO, RICHARD A D48 S ASSANO

STREET ADDRESS | 803 PERRY HWY SIRECTADDRESS | =707 of 5 <04 TH£4L!4ND /—1 V[, .

cov-st-zp | PITTSBURGH, PA 15229 w-st? | PNOAIRCE . A€ LFilY

e 7 Detete L SECRETAR T Ghange g Acailion
NAE NAME = / - )

STREET ADDAESS STREET ADDAESS 7 {ff 4_{\/ %lg 4 5‘164/ r—% AHIels R 0.

CITY-ST-21P CITy-§T-2P DEL 'J’{] /-_((:o £

TIRE 1 Delete TINE Ei A vigdn Jchange  ZTAddiion
Havge NaniE Ptk H UAFFER.

STREST ADDRESS swe s |y T CHAD WIS & 3T

env-si-7 s | T gea  KS b PEE

TmE 71 Delete g OEO o T T Crange X Raition
HAME . HAKE CHARLES il /-{ £ L.L/-/C?

STREET ADDRESS STREET ADORESS | {p fS § A Af RDEE W RedD

oITY-sT-2IP CITY-$T-2IP Mi55 70 HIels K3 Q é—kf

THLE 7 Delete TLE DI ECTo A~ : TChange  XRddilion
NANE HAME TANINE ...S' 1 S54AD

STREET AIDRESS smeeTwoniess | 2 5770 A ffﬁﬂ SAN f/‘éﬂﬂf

CTY-§1-2 BITY-§7-ZIP L EXEpaD , A /5090 B
TLE 1 Dekeie L ZJ Change 7 Addition
HEME NAME

STREET ADDRESS STAEET ADDRESS

ClTy- 57-2 CITY-57- 2P

12. i hereby certify thai the informgaltion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report o supplemental report is true and accurat®and that my signature shall have the sams legal effect as if made under cath; that | am an officer ar direcior

of the corparation or the receier or lrustee ampowered 1o ex8cute this repor! as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with/aﬂ-d{her like empowered.

SIGNATURE:

e A

TN

3/rihs dip-g3)

3j3/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

DmJ

Caytime Phone #

i




