FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STARCOR PHARMACEUTICALS, INC. )

PO0000002765

Principal Place of Business
2500 S.W. 17TH ROAD. BLDG. 100

STE 101
OCALA FL 34474

Mailing Address
2500 SW. 17TH ROAD. BLDG. 100

STE 101
OCALA FL 34474

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-25-2003 90287 040 ***150.00

?

LT

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-36168320 Not Applicable
Zi Countr Zi Countr
P uniry P ¥ 5. Certificate of Status Desired O $8 75 Additional
Fee Required
-~ -B;-Name and Address of Current Registered Agent__._______ ! __ .. . .. T._Name and Address of New Registered Agent
Name
WILLIS, PAULA A

2500 S.W. 17TH ROAD, BLDG.

OCALA FL 34474

100

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl or poth, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

CATE

. Signatura. typed or printad nama of registerad agant and tite I applicable

(NOTE: Registerad Agent signature required when reinstating)

" FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added-to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVIS O Delete TiTE [ Change [ Addition | &
NAME LOCKE, D. RUSSELL NAME 3
seer aoress | 2500 S.W. 17TH ROAD, BLDG. 100 STREET ADDRESS Eg-:
orv-st-ze | OCALA FL 34474 CITY-$T-2IP - o
TITLE D [ Delets TITLE O Change [ Addition %
NAME LOCKE, D. RUSSELL NAME

streeT noress + 2500 S.W. 17TH ROAD, BLDG. 100 STREET ADORESS

CITY-ST-ZiP OCALA FL 34474 CITY-ST-2IP

T —_—— W =T e = = Ooiee - Ve[~ ~-- - - - [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TITLE [ Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-7IP CITY-ST-29

TITLE . O Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P . R

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hareby certify that'the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 trustee empgywered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmenlt with an address 4ith all other like empowered.
= REQUIRED 192’03
Cate

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone &




