~+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000001743

1. Entity Name
VERSAPHARM INCORPORATED

Principal Flace of Busingss Mailing Address

1775 WEST OAK PKIRY P0. BOX 7508
800 MARIETTA, GA 30065-1508
MARIETTA, GA 30082 US

FILED

May 03, 2004 08:00 AN
- Secretary of State

(RGO

04052004  No Chg-P CR2E034 (10/03)

[ IR R T B T

.DO NOT WRITE IN THIS SPACE s ' Fepleire

o . 5. Certificate of Status Deslred

58-2146739 . Not Appticable
1 $8.75 Addwonat
Fee Raquirad

§. Name and Addross of Current Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing is registered offiéa or registered
the obdigations of regisiered agent.

SHANATURE, e n

agent, or both, in the State of Flosida. | am familiar with, and accept

Signatuts, tynad a¢ printad same of reglsterad aawjlqu.tﬂhff aup?!c;hba‘ ) G@E. Rugrmtfd WSWM.Q fequiud_whsn ainslatig) . - . . DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 wmay Be
After Miay 1, 2004 Fos will be $550.00 Trust Fund Contribution. O Added 1o Fees
T — OFFICERS AND DIRECTORS . ] A S ——
THLE P
HAME WARE, R. JCE
STREET ADDRESS | 1775 WEST OAK PKWY STE. 808
GM-ST-IP | MARIETTA, GA 30067 = e UE}BGQU} 43034
oL -- A —05/03/04-80204-016 150. 00
NAME BROWN, GERALD B

SIREET ADDRESS | 1775 WEST QAK PKWY STE, 800
&Y. ST-21P MARIETTA, GA 30082

TEE v

NAME MERIDETH, CARL A

STREET ABORESS | 1775 WEST OAK PKWY STE. 800
oY -5T-218 MARIETTA, GA 30062

TALE

NAME

SIRFET ADDRESS
Cif¥-51-28

TLE B
HAME

SIREET ADCRESS
CITY-57-3P

T

WAME

STREET ADDRESS
CiT¥-57-2P

IN THIS SPACE

) A

B e — ]

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0?;3)(’;). Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is trus anc accurate and that my signature shall have the same lagal e
of the corperation or the receiver or frustes empowerad 1o exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Sleck (0 or Block 11§

Ghanged, or o an attachmant with an address, with all ather fike empowered.

SIGNATURE: mﬁ’ff%ﬁm Gereld B. Brown

fact as # made under oath; that | am an officer or director

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0L /26/04 T770-499-8100

Dayiime Prone §




