= FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS\IIS:N{;!TQAENT #F97000004831 07-20-2005 90028 044 ***158.75
MDS PHARMA SERVICES (US) INC.
Principal Place of Busingss Maiting Address
621 ROSE ST. 621 ROSE ST.
LINCOLN, NE 68502 LINCOLN, NE 68502 5 0 05 G q 07
TP v OO0
Suite, Apt. #, &lG. Suite, Apt. #, elG. 07122005 Ct-wg-P CR2E034 (10/03)
City & Slate K . City & State 4, FE| Number Agpplied For
47-0435749 Not Applicable
Zie Country & Lountry 5. Certilicate of Stalus Desired [ Eg'zg :;:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE
Signatuie, TyDed of prftad bara ot 1egstered agert and Wa it applicable. {HOTE: Registered Agyen: Sigratng ixjuirad when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFCERS AND DIRECTORS 11, ADDITIONS fCHANGES 10 OFFICERS AND DIRECTORS IN 11
T svP O pelete TE Presidert ~ P Olcharge  [Radsiion
HAME MC CLURG, JAMES E HAME {otibery Gadin
STAEET ADDRESS | 621 ROSE ST. STREET ADDRESS | (o 21 WRone street
CITY-ST-2IP LINCOLN, NE 68502 Ciry-S-2p Lincon s W € haso—z
TINE DSVP 1 pelete TITLE cCEn ” gChange 7 Addition
MAME SEEVER, SAMUEL F NAME C>ilbery Godin
STREET ADDRESS | 621 ROSE STREET SIREET ADDRESS 2! Rose ot
orv-51-z¢ | LINCOLN, NE 68502 one-51-21 Lincoin WG
e CFO F(Qelem e ’ [ Change [ Addition
HAME MITCHELL, KEITH C HAME
STREET ADDAESS | 621 ROSE STREET STREET ADDRESS
CITY-5T-219 LINCOLN, NE 68502 CIrY-51-2p
TILE AS [ Delete TME {Jchange [ Addition
HAME BRENT, PETER E HAME
STREET ADDRESS | 621 ROSE STREET STREET ADDRESS
GITY-ST-2IP LINCOLN, NE 68502 CIry-st-ae
T PD & Delete TMLE [ change (7 Acdition
HAME SQUIRES, DOUGLAS J NAME
STREET ADDRESS | 621 ROSE ST. STREET ADDRESS
CITY-ST-2IP LINCOLN, NE 68502 CIry- Sk 2IF
TrLE CEO ybemze TITLE [ change [T Addition
NAME SQUIRES, DOUGLAS J NAME
STREET ADDRESS | 621 ROSE ST. STREET ADDRESS
CITY-ST-2IP LINCOLN, NE 68502 Ciry-si-ae

12. | heredy certify thal the information supptied with this filing dees rot quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the intormation
indicated on Ihis repon or supplemerital report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
ol Lhe corperation or the recelver or frustoe empowered to executs this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
c¢hanged, or on an Wilh an address, wilh all ojher like empowered.

SIGNATUR = ‘ el F (Qe%& T- 12D (4o02)-427-48Y

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Dayt:me Phona #




