FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT #  P00000105502 ecretary of tate

1. Entity Name

MCR AMERICAN PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address - - ——
16206 FLIGHT PATH DRIVE * 16206 FLIGHT PATH DRIVE A
BROOKSVILLE FL 33604 BROOKSVILLE FL 33604 . ) ’
2. Principal Place of Business 3. Mailing Addrass Hlmm m lm“lm lmlm”"II”II“"II“NHllm||"I“|l l“l

Suite, Apt. #, efc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Nurnber _ Applied For

63 1058661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fig?q ‘ﬁr:‘eﬂ“o"a‘
6. Name and Address of Current Registered Agent - ~ = - | == == ~7=Name and Address of New Registered Agent
me
i , '\ﬁarrﬂ W. Johnston

MANN, SETH RESQ. - ¢

37941 EAST MERIDIAN AVE." ‘ Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33525 ‘ . : 29 South Brooksville Avenue

S - “Brooksville FL | “"48b1

ose ¢ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

izlos

8. Tha above named
the obligations of fegisterad agen

it
SIGNATURE

Signaturs, typed or printed nmeWregleered agent and it i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
g ¥
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
After May 1,203 Feo wil be $550.00 st unc Contoton, . C1° Ay e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) Detete TITLE [ cChange [T Addition
NAME AMBROSE, DAVID D NAME
sirect 2oDRess | 16206 FUGHT PATH DRIVE STREET ADORESS
CITY- T-2IP BROOKSVILLE FL. 33804 CTY-§T-2F
mE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P : CITY-ST-2IP
TITLE T 0elete ~ T T T B R R [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CiTY-ST-2IP _
TIE [ pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-sT-2iP CITY-ST-2IP
TITLE ! 3 pelete TITLE Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ Delete TMLE " Oethange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is trugfand accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenaddr ;s, with all other like empowered.,
{i>
SIGNATURE: A IETe

NS REQURED fRou3 352 7SYRSF7

o afING OFFICERA OR DIRECTOR Data Daytime Phone #

AV 02S9/S0

CR2E034 (10/02)



