| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE

%.i Sandra B. Mortham

CORPORATION
ANNUAL REPORT S5 Secretary of Slate
/ DIVISION OF CORPORATIONS

DOCUMENT # J81483 (6)

1. Corporation Name

PHARMAKON LABORATORY, INC.

AR B RLVRAR

Principal Place of Business Wailing Address
6050 JET PORT INDUSTRIAL BLVD. 6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634 TAMPA FL 33534
3. Date Ingorporated or Qualified 3a. Date of Last Report
o 07/01/1987 08/25/1995
2, Principa’ Place of Business | 28, Mailing Address 4, FEI Number Applied For
21] 128} 59-2621514 1 [Not Applicabe
Suite, Apt. #, etc. o Suite, Apt. #, etc. 5. Curtificate of Status Desired 0 $8'75 Add_itional
El 2'.'-| Fee Required
City & State | __ ity & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ 2[{' Trust Fund Contribution (W Added to Fees
Zip Country L . Country 8. This corporation has kability far intangible tax under s 198,032,
[24] |25 20 30} Florida Statutes Di Yes [INo
9. Name and Address of‘hCurrunt Bpt;ﬂstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ACEBO, ABEU\RDO LAZARO 821 Street Address (P.O. Box Nurnber is Not Acceptabile)
6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33834 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6:)7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose ol changing its registered office
or registerad agent, or both, in the Stale af Flerida. Such change was authorized by the corporation’s board of directors. | hereby acgapt the appointment as registered agsnl. | am
familiar with, and accept tho obigations of, Seclion 607.0505, Florida Stalutes

CR2E034 (12/95)

SIGNATURE e i e o e e e e S -
Slgnalu-c, tped or prirled nanw of ragisterad agont and itly if applizat ir NOTE Regetored Sgant signatre req fired whar renstatieg) DATE

12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGT 6HS IN 12

TITLE P [ CELETE 1T [ Crange [ Addition

NAME ACEBO, ABELARDO LAZARO 12 NAME

sweer anress | 5124 CAREY RD 1.3 STREET ADDRESS

LTy -5T-21P TAMPA FL 1AGAY-ST-7F B

e 5T [] DELETE 2 11NE <T ‘ 0 Change [ Addition

v JACKSON, EDWARD J., I 22 e Fackson Edward R T

siier aomess | 4902 MACDILL AVE #2122 2ssmeranoess | 4L N, Umberh/ay

Civ-51-2 TAMPA FL - zor-size | TaMPR Fl 335634

TITLE Y DELETE 31 TITLE [] Ghange [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-$1- 2P o 34 CI1Y-5T-20P o

TITLE ] DELETE 4.1 1LE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STRIET ADDRZSS

CITY-$1-2IP 44CTY-ST-2P

TITLE [ OELETE 5 1THLE [} Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§1- 2P o 5.4 CITY-S1-21P

TIMLE [Dbeiete 6 1TI1LE (7] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-5T-2IP G sacy-spae

14, | do hereby certify that the information supphied with “his filing js voluntarit | s’ not qualify far the exemnption stated in Section 118.07(3)(k), Florida Statutes. | furher
cerlify that the information indicategron thigyannual & 7 s Mup and accurate and that my signature shall have the same legal eflect as i made under

aath; that | am an officer or direc?lr of t

appwears in Block 12 or Block

SIGNATURE: _

owgfed 1o execute this report as required by Chapler 807, Florida Statules; and thal my nanme

e (DY

SIGHATERE AND TYPED OR PRINTED NAME OF SIGNING OBfICER OR DIRECTOR Daytine Prone &




