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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT S
CORPORATION LW

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ' ot ot F I L E D

1998 DvISION OF CORPORATIONS 98 HAR IG AH 9’ 1‘2
DOCUMENT # FQ5000001743 (2) SECRETARY OF $

1. Corporation Name

VERSAPHARM INCORPORATED TALLAHASSEE, FLE%IEA

LT T

Principal Place of Business Mailing Address
P.0, BOX 7509 P.O. BOX 7508
MARIETTA GA 300651509 MARIETTA GA 30085-1509
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
{21] |26] 582146739 Not Applicable
Suite, Apt. #, aic. Suite, Ap1. #, etc. iti
P P 6. Cenificate of Status Daesired O $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;I z_s] Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
;! ;gl 2_9| @ Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name ' '
CORPORATE RESEARCH SERVICES Corporation Service Co.
3334 SHELINE RD. 82| Streat Address iP.O‘ Box Number is Not Agceplabie)
HAVANA FL 32333 || 1201 Hays Street
83
B4 City 85| Zip Code
Tallahassee FL || 3230
11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, aga accept the obligations of, Section 507 0505, Florida Statutes.
r
SIGNATURE o !3 ; . I
[ glgnatae typaed @l pr Bt e e (oo TR agent and e i ara(cubim {NOTE - Registarad Agent signalure requirad when rainstating) DATE
12, [ OfFICE#HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE j P [T DELETE 11 TILE [ change [ Addition
NAME WARE, R. JOE 1.2 NAME 2000024598852 ——4
steet aporess | 200 N, COBB PKWY, SUITE 210 1.3 STREET ADDRESS -03/17/98--01078~ ""‘LI_JDS
CITY-ST-2IP MARIETTA GA 30062 14 GITY-5T- 2P ek 150,00 w50, 00
TITLE &Y ] oELeTE 21 TME [T change [ Addition
NAME BROWN, GERALD B 22 NAME
sweetaponess | 200 N. COBB PKWY. SUITE 210 2 3 SIREET AGDRESS
CITY-§1-21P MARIETTA GA 30062 2.4CN¥-ST-2P
TITiE D [T DELETE 31 TILE L1 Change T3 Aduition
NAME MERIDETH, SHELLEY & 32 NAME
seerapbress | 200 N. COBB PKWY. SUITE 210 3.3 STREET ADORESS
GITY-ST-7IP MARIETTA GA 30082 34 CITY-ST-2IP
TITLE [T oELETE 41TMMLE [T change T Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-21P 4.4 CITY-5T-2IP
THLE [T oreTe 5.1 TITLE JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-57- 2P m Le
TITLE [ DELETE 6.1 TITLE Chigngky, T Addilion
NAME 6.2 NAME \a ’
STAEET ADDRESS 6.3 STREET ADDRESS \
CiTY-S1-2IP 6.4 CITY-ST- 2P :

14. | hereby certify thal the information supphied with this filing doas nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furthegeerlify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same lega! effoct as if made under vath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ox Block 13 it changed or on an altachmen! wilh an address.
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