FILED
RATI
2004 "°§5§3§fn‘é‘i’=%’?% T Ob{ Feb 27,2004 08:00 AM.
DOCUMENT # J02904 Secretary of State

1. Entity Nameg
ANDREWS LABORATORIES AND PHARMACEUTICALS,
INC,

Principai Place of Business Mailing Address

% W. DAVID ANDREWS % W. DAVID ANDREWS
1637 N.E. 36TH ST, 1637 N.E, 38TH 5T.
POMPAND BEACH, FL 33064 POMPANO BEACH, FL 33064

=1 IR

01272004  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Mumber Applied For.

59-2668142 ) Not Applicable
5. Certiicate of Stalus Desired W $8.75 Additional
— R . N e v ¢ = : Fee Required

6. Name and Addross of Current Registered Agent

1657 NE SETHET - DO NOT WRITE
POMPANO BEACH, FL 33084 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered dfii;:e or registered agent, or

bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE . - . it e e ey - .
Signature, typad o prinled name of regrstergd egent aﬂf titte 1l appicabwe {NOTE Retg-slerod Agent s:n-\a_t_gg _g,guiwd v@:a:arg}gﬁm - e DATE .
FILE NOW!!! FEE IS $150.00 9. Ciection Campaign Financing $5.00 May Be P o
After May 1 ,;';',04 Fee wifi be $550.00 Trust Fund Contribution. O Added o Foes o }‘_iiL}:jl_if,}L}}:]E.Bjfj,:'
. e _ - LA s0d-min -0t jen 7
10. —_ OFFICERS AND DIRECTORS | ] T T S — i—
TITLE PD
NAME ANDREWS, W. DAVID

STREET ADDRESS | 1637 NL.E. 36TH ST.
CITY-ST-21P POMPANC BEACH, FL

TITLE D

NAME ANDREWS, DONNA M.

STREET ADORESS | 1837 NL.E. 26TH Y.

CIFY-ST-21F POMPANOQ BEACH, FL ) R T RE—————
TILE B

NAME ANDREWS, DAVID LEO

rECT ALRESS | 1637 NE 36 ST
av-sran POMPANO BEACH, FL 33064 . DO NOT WRITE

et IN THIS SPACE

STREET ADDRESS
CITY-SY-21P

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

Lol teeury - o e AtRALC Louon

12, { hereby c:erti{r:v1 that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07}3)6). Florida Statutes. | further certify that the informaticn
indicated gn this repart or supplemental report is rue and accurale and that my signature shajl have the same legal effect as i made under oath: that | am an officer ar director
of the eorporation o the recsiver or Pusiee empowered to execule tis report as réquired by Chapter 607, Florida Statutes; and that my name appcars in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all ather lke empawered.

&
sionarure: SR OPUOuE: W) Dand Iadvews 0%osfoy 243090

o




