2004 FOR PROFIT CORPORATION Jun 28 g})ﬁf%s.oo AM

B ANNUAL REPORT L i
DOCUMENT # PQ0000002765 ecretary of State

1. Entity Name

STARCOR PHARMACEUTICALS, INC.

250054, 17H R0AD, 106, 100 2500 SH. 177H RORD, LG 100
gm 1FL 34474 (SJTCFRJE 1FL 34474
NG EEAAAAGHOR TR
06182004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FT Number Applied For
59-3618320 Not Applicable

0 $8.75 additionai

5. Certificate of Status Desired Fae Required

8. Name and Address of Currant Registered Agent

;Vsltlfflilg.'v?#l#—tfaop@. BLDG. 100 DO NOT WRITE
OOATA T s IN THIS SPACE

8. The abiove named enlily submits this statement for the purposa of ¢hanging its registered offica or registared agent, ar both, in the State of Florida.  am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
Sgnature typed o Danled narv of regitarsd agant and Lite f spalicacis. (NOTE Regislered Agent sgnalure reguwed wiien renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PVTS
HAME LOCKE, D. RUSSELL
STREET ADDRESS | 2500 S.W. 17TH ROAD, BLDG. 100 ”..”3 T £ 7
Civ-§T-2¢ | OCALA, FL 34474 B l8 hh ']_thr.. '
05/28/13-30003-001 150,00
TIMLE ]
bt LOCKE, D. RUSSELL

STREET ADORESS | 2500 S\ W, 17TH ROAD, BLDG. 100
CIvY-SI-5P QCALA, FL 34474

TIne
NAME

amsp DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

ThLE

HAME

STREET AGDRESS
CITY-S3-2IF

WILE
RAME
STREET ADDRESS
GiIFY-ST-2IF .

12. | heraby certif?]f.:hat the information supplied with this riling does not quality for the ¢xempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer gr directar
af the corporation or the raceiver or frustae am, ad 1o executs this repart as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, of on an aitachmeni ity an address, vhth ail other tike smpowersd.

SIGNATURE: D Possell L"“"(L, MDD,,, b A -

MATURE ANO TYPED OR PRINTED HAME OF SIGHING OFFICER OR INNECTOR




