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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P01000029815

1. Entity Name
BELCHER PHARMACEUTICALS, INC.

Secretary of State -

" Mailing Address
12393 BELCHER RD., STE. 420
{ARGD, FL 33773

Principal Place of Business

12393 BELCHER RD., STE. 420
LARGO, FL 33773

DO NOT WRITE IN THIS SPACE

i R

01122005 No Chg-P CR2E034 (11705}
4. FE| Number Apniled For
£9-3702070 ~ ot Applicalole
5. Corificate of Status Desired \¢] $8.75 addiional
Fee Required

8. Name and Address of Current Registered Agent ]

SEKHARAM, KOTHAS ~ - — -~ - -— - . = =
12393 BELCHER RD., STE. 420
LARGOQ, FL 33773

DO NOT WRITE
IN THIS SPACE

3. The above named entity submils this stalement for the purpose of changing iis regisiered office or registered agent, ar both, in the State of Flarida. 1 am farniliar with, and accapt

the ghligations of registered agent.

SIGMATURE.

Signalure. lyped or printad name of registencd agent and titla T applicetie

(NOTE Regisiored Apen} Spnatse taquired when reinslaling) oATE

9. Election Campalgn Financing

FILE NOW!l! FEE IS $150.00 Trust Furd Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added {o Fees

13, OFFICERS ANQ DIREGTORS 1

TE CEO T

MAME MIHIR, TANEJSA

SIREET ADDRESS | 6950 BRYAN DAIRY RD
Ty -ST-2iP LARGO, FL 33777

TnE CFO

NAME DOREOFALCONE, CAROL
STRIET ADDRESS ; 6950 BRYAN DAIRY RD
TiTY -5 LARGQ, FL 33777

TIE

NAME

STAEET ADDRESS
GIFY-8T-2F

TmE

HNAME

STREET AGGRESS
GTY-51-21P

TME

MAME

STREET ADDRESS
Liry-5T-20P

TME

NAME

STREET ADDRESS
Sy -s1.21P

WOOO0SeEsan
{# .“‘1 SA0R~-H0002-004  158.79

DO NOT WRITE
IN THIS SPACE

12, | hereby cemttz that the informalig
indicatéd an this report or supplg
of the corporation s the receivy
changed, or on &n atiy y

SIGNATURE:

an addreWer fike emaowered.
A

bupplied with this filin g does not qualily for the exemptlcrns contained In Chapler 119, Florida Statutes. | futher cerlify that the infarmation
Bntal repoer is frue and accurate and that my signature shal have the same jegal alfeci as if made under cath, that ! am an officer or directar
truglee empowered to exacute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

!SlGNA‘mRE AND TYFED D3t BRINTED HAME OF SIGNING DEFICER OR OIRECTOR

Hnloe  1234y-58bL




