2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P00000002765

04-03-2006 90372 034 ***150.00

1. Entity Name
STARCOR PHARMACEUTICALS, INC.

Principal Place of Business Mailing Addrass

2500 5.W. 17TH ROAD, BLDG. 100 2500 S.W. 17TH ROAD, BLDG. 100
STE 101 STE 101
OCALA, FL 34474 OCALA, FL 34474

60024141

AR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, stc. Suite, Apl, #, etc.

03172006 Chg-P CR2E(034 (11/035)
City & State City & State 4, FEI Number Applied For
58-3618320 Not Applicable
Zip Couniry Zie Couniry 5. Certificata of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Streeicﬁgtss%% Bo mber is Not Acgeptable)
91 LoUaa 2T

Plldhasse e FL |§_Elo.df§l;L

WILLIS, PAULA A
2500 S.w. 17TH ROAD, BLDG. 100
OCALA, FL 34474

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared apent and tile if applicabio. (NOTE; Regisiered Agant signature requifed when rengiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1+

e PVTS [ pelete TILE [ Change  J Addition
NAME LOCKE, ©. RUSSELL HAME

STREET ADDRESS | 2500 S.W. 17TH ROAD, BLDG. 100 STREET ADDRESS

CITY-ST-2)P OCALA, FL 34474 CITY-ST-ZIP

TMLE D O eclete e W K crange (O Additon
NAME LOCKE, D. RUSSELL NAME

STHEET ADDRESS | 2500 S.W. 17TH ROAD, BLDG. 100 STREET ADDRESS

CITY-S7-2IP OCALA, FL 34474 CITY-ST-2IP

TRLE [ pelete )13 [JChange [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TLE 3 Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME O Delete Lt [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12, | hersby certify that the information supplied with this ﬂling doas not quality for the axemplions conlained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report ar supplemenial raport is true and accurate and that my signature shall have the same legal aftect as it made under cath; that | am an olficer or direclor
of the carporation or tha receiver or Irusteg empgwered to executa this report 8s required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment an addresyy yith all other like ampowared.
SIGNATURE: ' A .30 -0l
Date

NATURE AND TYPED OR PRWTED Wsmsﬂ OR DIRECTOR

Cavtima Phons




