S FILED
* “2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

ecretary of State

PSHENEJ:”ENT # P00000105502 03-06-2002 90101 027 ***150.00
MCR AMERICAN PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address - e
16206 FUGHT PATH DRIVE 16206 FUGHT PATH ORIVE N 2 4 1 ‘3 '3
" BRODKSVILLE FL 33604 BROOKSVILLE FL 33504 L
=z et (I GRARHEACARRIENIY--
Suite, ApL. #, elc, / Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
63-1058661 Not Applicable
Zp | County Zp Country 5. Ceriificate of Status Desied [ fngq Addiiona!
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent L 4

oy TR Seth Mgaan, £sa.
Srreet Address (P.0. Box Number is Not Acceptable)”

3744) Eost Mendian five
Dape Gy FL |33°395—

tament for the purpose of changing ils regislered office or registered agent, or b‘lh in the Stata of Florida.

e R A sz,m/ [)’ﬂ ?;/%/aza

SIGNATURE
. wfmmdwmmm}‘u-pm {NOTE: Regiuiered AGan: signaiure required when reimetat
9. This corpogation is eligible to satisfy its |nleng:b|/ FILE NOW!!! FEE IS $150.00 . . .
Tax filng teguiramant and Glacts 16°do <6, Tl 7 - Aftei'May 1, 2002 Fee will be $550.00 - - 10, _ﬁﬁg'gﬁt%ag:hat?:ﬂ::ncmg o fdsd_g%“ggs Be .
(See criterie on back} O Make Check Payable to Department of State
11, 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petstn THLE [Jchange [ Addition g
NAME AMBROSE, DAVID D HAME <
sTReE! a00R2SS 116208 FLIGHT PATH DRIVE STREET ADDRESS 3
on-s-2¢  IBROOKSVILLE FL 33604 LITY-S1-2P ﬁ
TLE . O Delete TINE ) [Ichangs ] Addition | O
e HANE :
STREET ADDRESS | * STREET ADORESS
CiTY-$T-209 S CITy-S7-2IP
TMe O oelete T3 ) O Cmnoe - ] Addilion
HAME e imfioems o ocsemt s i e emmesmmg 0 Thos T s CHAME: wes cmlim s eesmm e v Ly P S s E — e | =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O pelete THLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p . CY-57T-IP
TmME [ petete TLE [ change (] Addilion
_NAME . N NAME &g ; e
P Pl a . 5 o T it s = P L] L2750 = - e e SO LISNPERIEEs B L
TR DRSS | e e T AR | e R R e R R R R e et e
CITY- 5129 GiTY-5T-7P
TE 7 Delete TRE [IcChange [ Addition
NAME . RAME . .
STREET ADORESS STREET ADDRESS ’ il
GTY-SI-2P CiY-S7-2P . -

13. | hereby coniify that the information supplied with this filing does not qualify for the exemption staled in Saction 119. 0753}(1) Flgrida Statutes | hmhef certity thal the information
indlcated on this report of supplementat repont is true and accurate and 1hat my signature shall have the same iegal eifect as If made under oaiby; thal | am an officer or director
of the corporation or the receiver or lrus!ee empawered {0 exec s required by Chapter 607, Florida Stalutes; and that ry mname appears in Block 11 or Block 121F

a 1

changad, or an an altachment

erog.

SIGNATURE: ‘3 ik iy
BIGRATURE AND TYPED OF PRINTED NAME OF OFFICER

e



PHAAC mert DDQ’:E)WQ oS 500

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS ‘
Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of FLORIDA
submits the following statement in order to change its registered office or registered agent, or botli, in
the State of Florida. ’

1. The name of the corporation ___MCR AMERTC

2. The mailing address of the corporation : 16206 FLIGHT PATH DRIVE /]
BROOKSVILLE, .FL ' 33604

3. Date of incorporation/qualification: _11/13/2000 Document number:

~=~ 47 The nam¢g and address of tHé'Eﬁfreﬁt‘ré‘gisteied'aig'enfEndaﬁﬂic—'?&:t"‘;"
SPIEGRI, & UTREA, P__ A
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

R. SETH MANN, ESQ

e P [ Y, —

[
L]
IR AT

DADE CITY,  FL 33525
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be identical.
Such change was a ized byTesolution duly adopted by its board of directors or by an officer so
aumomf?wb%bo \ ;
__ /[l -30-Cf
(Signature 61 a1 oficeY, chairman or vice chairman of the board) {Date)
 TDsvin Fmbese S #@S’{daﬁz e

(Printed or typed nfune and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, | hereby accept the appointment as registered agent and agree to act in this capacity.

I filrther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
agent.

register,

of Registered Agent)” / _ {Date)
TFoipnions on behglf of P GATLY: g /’" ''''' A /.._m,._“__”_ o
A " M oG AR ey oo ,,.;Z—
i (Typed or Printed Name) / A Capacity] ‘ -
* # % FILING FEE: $35.00 * * * _

CR2IEQ45(9/00) B
DivisioN oF CORPORATIONS P.O. Box 6327 TalA



