2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # J81483 ecretary of State
1. Entity Name 04-04-2003 90074 006 ***150.00
PHARMAKON LABORATORY, INC.
Principal Place of Business Mailing Address
6050 JET PORT INDUSTRIAL BLVD. 6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634 TAMPA FL 33634
I — RO CRCETA WA
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59—2821514 Net Applicable
Zip Country Zp Country 8. Certificate of Status Desired O §8'75 A_ddilional
) ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e L | Mame et A o _
ACEBO’ ABELARDO LAZARO Street Address (P.O. Box Number is Not Acceptable)
6050 JET PORT INDUSTRIAL BLVD. :
TAMPA FL 33634

City _ : FL Zip Code

i

8. The above named entity submits 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 obligations of registered agent..

K

SIGNATURE
Signature, typed or grinted name of ragistered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Cam F
Atter Way 1,2003 Fos wil bo $550.0 Hectr Cononan 1aon0. 1 $5,00 vy oo
Make Check Payable to Florida Department of State
10, QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change  [J Addition
NAME ~ |ACEBO, ABELARDO LAZARO NAME
STREET ADCRESS | 5124 CAREY RD STREET ADDRESS
cmv-st-z¢ {TAMPA FL CITY-ST-2IP
TITLE STD O3 Delete T [Jchange [ Addition
NAE JACKSON, EDWARD R i NAwE
STREET ADDRESS | 4942 N UMBERWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-3T-2IP
e ' o oo o QD'DHEIE,#* A VTITLE_‘_”“ —‘_._-qw.,.._.. T e v EE T .D)Chal:lge.# D-i_\-dditi-o?l-é -
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE 1 petete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE O pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby cerlily that the information SUp ied with Jis fili i _ inBection 119.07(3)(i), Florida Statutes. | further certify that the information

shali Mavehe same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemerp reper
ed by @haptdr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af the corporation or the receiver ortfustee
changed, ar on an attachrment

SIGNATURE:

/’SIGNATURE vﬂ TYPED uyn:mso NAME/Q{ SIGNING /gﬁtcsn O}éfnacrén Date Daytirme Phong #

4SS VALY

nv

CR2EG34 (10/02)



