2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P0O1000036776 ecretary of State
1. Entity Name 04-21-2003 91062 022 ***150.00
BIO-PHARM DISTRIBUTION, INC,
Principal Place of Business Mailing Address
376 S. NORTH BLVD. 376 S. NORTI KES BLVD.
SUITE 1 ’P'm"' SUITE 1 .
S — AR RO ANERR I
2. Principal Place of Business 3. Malling Address
Sto Wirdertey Place Soo | Jinderley Place
g“ifjf‘pt{{& i&ﬁ#' eleZ..q‘ [0 CHECK HERE IF MAKING CHANGES
ity & Ptte ity & State 4. FEI Number . Applied For
O@If—iand f C L Mﬁgnd ; L 59-3714104 Not Applicable
LA |Country e e L 2B e COUNY, e e [ e o o o e BGST B AiitiONAl T
Y= e U6 é 295 l US 5. Cartificate of Status Desired ] ?ee Roy lﬁ?:;“ma'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHALIN’ LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)

225 EAST ROBINSON STREET

SUITE 600

ORLANDQ FL 32801 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE_.NOW!!_FEE_IS_$150.00 . L o
After May 1, 2003 Fee will be $550.00 ot o sy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Detete TITLE [ change [ Addition
NAME MACLEAY, MICHAEL NAME -
streer aporess | 376 S. NORTH LAKES BLVD., SUITE 1008 STREET ADDRESS
orv-s-2 | ALTAMONTE SPRINGS FL 32701 oimv-st-21
TITLE D ‘ [ pelete TITLE M charge [ Addition
NAME GARNER, H. STEPHEN NAME
sTREE A00ress | 376 S, NORTH LAKES BLVD., SUITE 1008 STREET ADDRESS
cry-s1-20 | ALTAMONTE SPRINGS FL 32701 CITY-57-21P
TILE D 1 Delete TITLE [J Change [ Addition
NAME VOGT, STEPHEN C NAME
STREET ADDRESS 4 376 §. NORTH LAKES BLVD. SUITE 1008 cem .~ .|| STREET ADDRESS .
crv-s1-20 | ALTAMONTE SPRINGS FL 32701 CITY-ST-ZP
TMLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
Tme {3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2I

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

- SIGNATURE: L&Ww e EQUIRED 4 /w /05 (R7) b0 liz2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLTLULN

AL

CR2E034 (10/02)



