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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998
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DOCUMENT # L62023

U. S. PHARMACEUTICAL CORPORATION - FLA

(1)

rhe w wken 4

Principal Placa of Businoss Mailing Addross

FILED
Apr 23 1998 8:00am
Secretary of State
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o e i e verikefiban

201 - C MELLON CT. 2401-C MELLON CT
DECATUR GA 30035 DECATUR GA 30035-3904
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss o 2a. Mailing Addross 4. FE Number Applied Far
21 26| 650183614 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, olc, i
Y P o — . 7 B. Cartificate of Siatus Desired O $8'75 Additional
E 2ﬂ Fea Requlired
City & State . City & Stale 6. Election Campaign Financing $5.00 May Bo
23 o _?_QI o Trust Fund Contributicn Added to Fees
Zip " Country dp Country B. This carporation owes or has paid the current year Intangibla
24 1 29J ;6] Perscnal Property Tex due June 30, [] ves Q/rgo
9. Name and Address of Current Hegislered Agenl . 10. Name and Address ol New Registerad Agent
81| N
CT CORPORATION SYSTEM ame
1200 S. PINE ISLAND ROAD 82| Sireel Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily

as| Zip Coda

FL

1. Pursuant 1o the provisions of Sections 607 0502 and B07.1508. Fianida Statuies, the above-named corporation submits tnis staterent for the purpose of changing its registered
office or registercd agent. or both, in he State of Flunda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registerod

agent. | am famifiar wilh, and accept the chiligatons. of, Section 607 0505, Flerida Statules

SIGNATURE

L ST L 7 i

Lo, TR g

SIQRBIUTE. typodd of pronled namio of rogitrid aoent ard D iEappheatle  INOTE: Registerad AQort SKnalure reaured when ronstaling) DATE =
12, OF FICEFRS AN DIRE (,IORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T DtLeTe LT T Change T Addition | 2
HAME KREBS, PETER J. 12 NAME §
swecTaporess | 1828 CLAIRMONT RD 1.3 STREET ADDRESS o
oiTY-ST-2P DECATUR GA 14GHY-51.2P 8
TITLE ] DELETE 21T t ] Change ] Addition |©O
HAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACIY-S1-29
im [T pecete 3UTRLE [JChange  [_J Addition
HARE 32 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CiTY-ST- 2P
TITLE R M G 41TTLE T Change [ Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRLSS
CITY-51-2IP 4ACITY-5T- 2P
e [T DELETE 51THLE 7] Change ] Addition
NAME 52 NAWE
STREET ADCRESS 53 STHEET ADDRESS
CITY-ST- 2P o 54CITY-81- 21P
LE [T pELETE 6.1 T0LE [T change  [J Addition
NAME 67 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-ZIP

4. | horeby cort thal the information supphod wilh [his fling does nol quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual roporl Or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or girgetar ol the corporalion or he receiver or rugte ﬁlpowcred e execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
!

indicated on |

ldress

Block 12 or Block 13 if changed, of on an %”W wilh

(/}/1 (—'//l/'



