FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000002765 PR 05-01-2008 90225 041 ***150.00

1. Entity Nama
STARCOR PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address -
2500 S.W. 17TH ROAD, BLDG. 100 2500 S.W. 17TH ROAD, BLDG. 100
STE10T -STE-161- . -
OCALA, FL 34474~ OCALA, FL 34474— : ‘ i
> s e Toweras———s— | [NV
Rnco S1 17 ad Gidade 2500 SLWTEN R :
Suite, Apt. #, etc. Suite, Apt. #. elc. g \c. o 04292008 Chg-P CR2E034 (12/06)
W ()

City & State City & State 4. FEI Number Applied For
Oc ,C:l a, - { C\r,g\q = 59-3618320 Not Applicable

Zip ' Country Zip ' Country . ) $8.75 Additiona
3 11 ey N e ,?) Y, rh o en 5. Certificate of Status Desired o 2. Requirec; ana;

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

LOCKE, D. RUSSELLL
2500 S.W. 17TH ROAD, BLDG. 100 Street Address (P.O. Box Number is Nat Acceptable)
STE-10+

OCALA, FL 34474 2344477 |

City FL l Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and title il apolicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS O Delste TiE cfange [ Audition
MAME LOCKE, D, RUSSELL HAME
STREETADDRESS | 2500 S.W. 17TH ROAD, BLDG. 100 STREET ADDRESS )
Y-Sz | OCALA, FL 3ddft- QY-S 21P 3541~
TITLE DR O pelele TITLE m/cnange {1 Aadition
MAME LOCKE, D. RUSSELL HAME
SIREET ADDRESS | 2500 S.W. 17TH ROAD, BLDG. 100 SIREET ADDRESS
CITY-5T-2IF QCALA, FL 344 CITY-ST-21P ’%LI qu_ , -
e O] Delete TIiE D2, [JChange  [Addition
NAME NAME Fo- oy WO Llieber
STREET ADDRESS seeTADRESS | 3200 S W 3 E~QGdreet
civ-S1-2p GS ne o\a T R4l
TTLE O oelete TLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-7IP
MRE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-ZIP
e ) Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIre-5T1-2IP

12. | hereby certily that the informaticn supplied with this filing does not quaiify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chaptar 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWTOR Date Deylime Phane #




