FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

“DSWCNLB.{’“EAENT # P00000038281 02-13-2006 90031 001 ***150.00
APICAL PHARMACEUTICAL CORPORATION
Principa! Place of Business Malling Address
1401 E. BROWARD BLVD., #206 1401 E. BROWARD BLVD., #206
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
s R v G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (11/05)
City & State City & Stafe 4, FEI Numier Applied For
65-1058533 Not Applicable
Zip Cauntry 4P Country 5. Certificate of Status Desired a Eiz; l‘:f:‘;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
HERMAN, BRUCE
1401 E. BROWARD BLVD. Street Address (P.Q. Box Number is Not Accaptatle)
#206
FT. LAUDERDALE, FL 33301
City FL ‘ Zip Code

8. The above name entity submits this staternent for the purpose of changing its registered office or registered apgent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatars, wyped or orinied nama ol registered agent and e it acgticabis. {NOTE: Ragisterad Ageat signature required wher reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einﬂﬂcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (3 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE b : O oetste TITLE [ Change (3 Addition
NAME HERMAN, BRUCE - NAME
STREET ADDRESS | 1401 E BROWARD BLVD #2086 STREET ADDHESS
CIry-8T-20P FORT LAUDERDALE, FL 33301 CUFY-§T-217
TITE D L] pelete TLE [ change [ Addition
NAME BAMFORD, BILL NAME.
STREET ADDRESS | 1401 E BROWARD BLVD #206 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 cITy.ST- 20
TIILE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2I¥ . CITY-ST- 2P
WiE [ elete THLE I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CITY-51-2F
e 1 petete TIILE [l Crangs £ Aditian
HAME NAME
STHEET ADDRESS STHEET ADDRESS
CIY-ST-2p CITY-51-2

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated cn this repont or suppiemental report is true. urate 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 trustessfip his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed. or on an attachment with an*gldress, wit empowered.

SIGNATURE:

ED NAM! SIGHNING OFFICER OR DIRECTOR Dale Daylme Phane #




