2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i , FILED

DOCUMENT # Fo8000000066 Sep 07, 2005 08:00 AM
1, Entity Name
U.S. PHARMACEUTICAL CORPGRATION Secretary Of State
Principal Place of Businé;; N - Mailing Address A
2401-C MELLON COURT P.Q. BOX 2833
T e IR AACRIRETA Y
2. Principal Place of Business : 3. Mailing Address : : —
Suite, Apt. #, stc Suite, Apt. #, elc, - ond MOORE CR2ED34 (5!05)
Tity & State Cry & State T T e Namber T Thppied For
. . . . 58-2234419 . Not Applicable
2l Country ap Country 5. Cerificate of Status Desired 0 ?i';g“?::;&""a[
__ 6. Name and Address of Current Registered Agentﬁr L . 1. Name and Address of New Rggﬂereﬂgeht ____:
' Name
?21(;5: ggﬁ?ﬁﬂ@ﬁg&ﬂ DE hlé‘io AD Street Address (P.Q. Box Number 15 Nat Aceeptable) B
PLANTATION FL 33324 —== - EEE—
City - — FL Zip CodeA

8. The above named entity submits this statement for the purpose of changing its régistered cffice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i : o .

Ligralute, typad of prinlad namo of ragetaiad agant and tile if apphicabls INOTE Rogistorad Agent signalura roqurdd whan reihstaling) DATE

FILE NOW!L FEE 1S $550.00 5.607.193(23(b), F.3,, allows for the walver of the $400 00 . ) .
- - . " R 9, El .

DUE BY September 7, 2005 late fee. By checking this box, the corporation certiffes it $r3§:(;2n%a?§f;ig;u::2na% fdsde?ﬁohlgaeﬁ fe
Make Check Payable to Florida Department of State | did not receive piior nolice. Fee to file is $150.00, i}
10, l . OFFICEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tirt PTD 3 Delete e DGOSR YEa2 O Change [ Addilion
i KREBS, ROSE M : e H8/ 07 05-B0004-008 550,00
SIRLET ADURESS (3643 WINBROOKE LANE 5TREET ADNRFSS
Gie-st-2F - | TUCKER GA ] . o Jf ony-stooe _ ) L
ilee T [ Defate Tt I change 3 Addition
NAME KRERBS, ROSE M NAME
SIREET ADDRISS | 3643 WINBROOKE LN STRKF T ADDRCSS
cnv-si-zp | TUCKER GA 30084 X _ L . [ covestoe L , L
HET CEO 3 pelets T O change [ Addition—
NAME KRERS, PETER J NAME
SIREET ADDRESS | 3643 WINBROOKE LANE STREET ADORESS
Cir &7 JTUCKER GA . mestap — : S
TLE 7 pelete HiLE [ Change [T Additlen
HANE NAME
SIREET ABORESS STREEE ADDRESS
Y- §i- 2P . _ ) 1Y 511 - ] ) o
{113 [ pelete 11Lf [ change [ Addition
blaMe HaNE
STHeE F ADDRESS STREFT ADDRFSS
CiIy-SI- 28 i ] . CITY-ST. IP -
T 1 pelste LE O change [ Addition
NAME AL
SIRFET ADCRFSS SIRECT ADDRESS
CiTY-51-2ip LTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar director
of the corporation or the rwer or trustea empawsred to exguute this report as required by Chapter 607, Florida Statuies, and that my name appears In Block 10 or Block 11 if

changed.oronanattaentwimanaddress, it all atheylike empowered.
SIGNATURE: S ’77&2@?’7 Y745




