[ PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L62023

1. Corparatinn Nate:

U. S. PHARMACEUTICAL CORPORATION - FLA

(1)

Maiing Adilress

2401-C MELLON CT
DECATUR GA 30035-3904

Froacipaal Place of Busingss

2401 - C MELLON CT.
DECATUR GA 30035

s Us
3. Data Incorparated or Qualified | 3a, Date of Last Report
, - S 03/27/10690 01/31/1985
2. Procpil Flaze of Business ‘2a. Mni'\ng Addiess 4, FEI Number Appiied For
121] fef 1 650183614 Nol Appicable
Suite, Apt. n, ele Suite, Apt. #, etc. 5. Corlibcate of Stalus Dosired 0 $8_75 Additional
22[ 2?J Fea Required
| Oy & Stae | Cny & Stale 8. Election Campaign Finansing 0 $5.00 May Bo
23| 2e| Trust Fund Contribution Added 10 Feas
Ay Couantry | Zp = COU"llf\f 8. This corporation has hahilty for intangible tax under s 192.032,
24! 25| 29  [ae} Fiorida Statutes [ ves [INo
" 9. Name end Address of Current Registered Agent ) 10. Mame and Address of New Registered Agenl
81 MName
CT CORPORA“ON SVSTEM 82| street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

11, Frlrsual o Ivifi.-[“ )

farnilizn with, and accepl the oblgations of, Seclion $07 0505, Florida Statutes

SIGNATURE

ans of Sections 6070602 and 07,1608 Florida Stalates, the abova namad corparation submils this statement for the purpose of changing its registered office
o ol agent, ar both, i e State of Fiorida Such change was authorized by the corperation’s board of directars. | hereby accepl the appointment as registered agent. | am

appeas in Biock 12 or Bosk 13 # changed, or on an attachment with an address

SIGNATURE: M @VV =
SIGHATUR TYPED O FAINTED NAME OF SIQGNING OFFICER OR DIRECTOR

e

St Tyt b Lot a0 reap e ] @ U1 TEITE Flugstored Ageer | Sigifune rogure] when ranstatig: DATE
12, T OFFICERS AND DIFLCTORS 13, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ DELETE 1T [ Change [ Addttion
KREBS, PETER J. 12 HaME
SR AR 1828 CLAIRMONT RD 13 STHEFT ADDRTSS
Qv s DECATUR GA S oy sae |
A [ DELETE 2 1TITLE [ Change ] Addition
BAR. 22 NAME
ST ALEHESS 2 RSTREFT ASORFSS
Cle-Slae o N o 24 CITY-5T- 2P ]
Thf [] DELETE 31TIE [ Change  [] Addition
B 32 NAME
SR ADRESS 33 STREET ADDRESS
LIy <l A ) i ) 34CITY-51. 2 B
TTHF [ DeLETE 4 1TITLE [3 Change  [J Addition
KAt 42 NAME
STHER L BDNE 55 4.3 SIKEFE ADOHESS
|G L Ek, i  Hascuysiae
T [ DELEME §1TILE [ Change [ Addilion
KAt 5 2 NAME
IR AN S 5 3SIRSE | ADDRESS
Criy- 87 i S ) - | seqy st [
(I [] DELETE 6 1TILE [ Ctange ] Addition
LAk 62 NAME
CINIE AR € 3 STKEET ADDRESS
Lores e E4CTY-ST- 79

I-20- 20

14, | Beretey Gorlidy the the nlonatan supplied wih his filn wg s voluntarily fmishied and does nol quaiify for the exemption stated in Sechan 119 073k}, Flonda Statutes. | further
centify that the infonnation ndizated on this annual repon or supplemental annual report is trua and acearate and that my signature shall have the same
oat; that ) av an Gicer o director of the corporation of the receier or frustee enpowered Lo execute this reporl as requirad by Chapter BO7, Florida Statutes; and that my name

legal effuct as it made under

L7048 Yy ¢y

oy

Da e Priong v

CR2E034 (12/95)




