L

o 2721 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2001 8:00 am

———ies

DOCUMENT # POO000002765 -
1. Eniy Name v Secretary of State
STARCOR PHAHMACEUTICA]_S, INC. ‘ 02-21-2001 90068 042 ***150.00
Principal Place of Business Malling Address
2500 SW. 17TH ROAD. BLDG. 100 ' 2500 SW. 17TH ROAD. BLDG. 100
o s S
R T AR A IO
Suite, Apt. #, etc. 7 . Suita Apt #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number Applied For
i 2. 36 [7 32 Vo) Not Applicable
Zp Country Zip Country " ; $8.75 Additional
S. Cenificate of Status Desired () Fes Roquied
6._Name and Address of Current Registered Agemt . 7. Name and Address of New Reglstered Agenl
e == — == s ; - e o e
WILLIS, PAULA A .
2500 SW. 17TH ROAD, BLDG. 100 . Strest Addrgss FP.O. Box Number is Not Accaptable)
OCALA FL 34474
City . FL Zip Code

8. The above namad entity submits this statement for tha purpose of changing its rogistered office or registered agent, or both, in the State of Florida,

SIGNATURE . —
Signarxe, typed of prinfed name of registered agln and itile f kpplicable. (NOTE:. Ry Apent iyl raquired whet feingtating| DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 lecti i Financin '
Tax fing requifement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 10- Eloction Campeign Prancing |, $5.00 way B
(See criteria on back) a Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E PVTS . 3 Ostetz TOLE [Jchange [ Addiion
RAME LOCKE, D. RUSSELL NAVE . .
STREET ADDRESS | 2500 S.W. 17TH ROAD, BLD& 100 STREET ADORESS
cir-ST-2Ip OCALA FL 34474 ciy-ST-29
TME D O Delete J me 'l Clchenge [ Addition
HAME LOCKE, D. RUSSELL NAME :
STREET ADORESS | 2500 S.W. 17TH ROAD, BLDG. 100 STREET ADDRESS
CITY-57- 2P OCALA FL 34474 CITY-ST-2P
THE . ] sy s rmem e LR -:de—*- TITLE s reif———— -~ s - I — -_-D Change: D Aqdmnﬂr
CME - S ;Wi .1 ]
CTREET ADORESS - e . Loeea —~ “STREET ADORESS™ ) P — - W
CiTY-ST-2P CHTY-ST. 7P
e O Delete TME [ change [T Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-S1-7P
TE | 3 Deatetm me O change [ Additinn
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $T-21p CrY-51- 7P
me - [ belete me Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-§7-2ip CiTY-ST-2IP

‘ échanged o on w@l%
IGNATURE: __/7

13. | hareby certify that the irformation supplied with this filing does not qualify for the axemplion siated in Section 119.07(3)(i}, Flunda Statutes. | turther certify that the intormation
indicated on this report or supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the corporation or the receiver or trustee erfpowered to exaecute \his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an ad , with all other jike empowered.

D. ROUSSELL LOCKE, M.D. PRESIDENT 2/",/“ 352-861-930

LAIGNATURE AND TYPED Oft PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Oste /7 " Deyime Phone #

CR2E034 (10/00)

e

T



