PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socralary of State
DIVISION OF CORPORATIGNS

1. Corporation Name

DOCUMENT # L6202

(1)

U. S. PHARMACEUTICAL CORPORATION - FLA .

Prncipal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

A 0 O

2401 - C MELLON CT. 2400-C MELLON €T
DEGATUR GA 30035 DECATUR GA 30035-3897
us us
3. Date Incorporated or Qualified | 8s. Date of Last Report
B 03/27/1990 02/06/1996
2. Pringipal Place ol Business 2a. Mailing Address 4. FEI Number - Applied For
21 26) 650183614 Not Applicable
Suite, Apt. #, ole Suite, At #, elc. i
[l v A ’ P e §. Certificate of Status Desired (] $8.75 Additonai
22| ;] Fee Required
| CwdSae | Cily & State 6. Election Campaign Financing $5,00 Mmay Be
23} ZI;] Trust Fund Contribution Added to Fees
e | Goualy I Country 8. This corporation has liability for Intangible tax under s. 199.032,
2ﬂ 25 Ql ;ﬂ Florida Stalutes Yes 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82| Streal Addrass (P.O. Box Number s Not Aceeptabie)
PLANTATION FL 33324 :
83
84| City 85| Zip Cods

FL

11, PursLant to the provisions of Seclans 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered sgent, or bath, n the Stale of Flanda. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. Fam lemidiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE.
st agenl and ute f apphcatle (NCQTE: Regisleed Agent signatu’e required when reinstaing) X DATE
12, OFF ICERS AND DIRECTORS | EE) "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NkE )] [T oeLete 11 7MMLE mhmge I Additan
HAME KREBS, PETER J. 12 NAME
STREL] AMIRESS . 13 STREET ADDRESS
RN DECAWIBBA 14 CIFY-ST-2IP
TIE ] pEcETE 21ImE [T changs  [] Addition
NAME 72 NAME
SYREET AUDRESS 2.3 STREET ADDRESS
Gy Sl 2 4CITY-§1-2P .
TMLE ] oELETE 35 TILE " Llchange ] Addition
hAME 1.2 NAME
STREET ADDSESS, 2.3 STREET ADORESS
L I7-5T- 0 34 CITY-5T-2P
ML ] oFeete L1TITLE [ Tchange ] Addition
1 4,2 NAME
STBEET ADDESS 4.3 STREET ADDRESS
CHY-5T-7IP 44CITY-ST-IP
T L DELETE 5.1 TIILE U1 Change ) Addition
HAME 57 NAME
SIREET ANCHE 55 5.3 STREET ADDAESS
CITY-5T-2IF 54 CITY-ST-11P
1L 3 DELETE 6. TILE [ Jchange T[] Addilion
NAME ‘ £.2 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
CHTY-51- 17 6.4 CITY - §T-2IP

14, 1 do hereby cerify hat e mfurmation sapphied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the
information ingicatad an this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

appears in B.ock 12 or Black 13 if changed, or on an altachment with an address.

SIGNATURE: _ SRR

SIGNATURE AND TVWPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I am an officer of cdireztor of the corporalion o the receiver or iusles empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
Dare

772 A’% {357/

Daylime Prone #
Frer . g

 CR2E034 (9/96)



