2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 16, 2003 8:00 am

DOCUMENT #  P01000084317

1. Entity Name

UNITED PHARMACEUTICALS, INC.

Secretary of State

01-16-2003 90110 021 ***150.00

FHE §

Principal Piace of Business
11555 HERON BAY BLVD
SUITE 200

CORAL SPRINGS FL 33076

Mailing Address

11555 HERON BAY BLVD
SUITE 200

CORAL SPRINGS FL 33076

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1 133934 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired J:l geg'ggn‘ﬁ:gg“mal
6. Name and Addres-s of éurrent Régistered Agent 7. Name and Address of New Registered Agent
Name
RITCHEY, KENNETH epe  deJWETH
Street Addrass. (R4). Box NumbGdr is \C ble) -
2720 WEST-ATHANTIC BOULEVARD. Kk A A s ToNAAci=
SUHE5- . ‘
POMPANG-BEACHFL33069— City ZinCode
ot LA EC FL | 7935 24

8. The above named entity submits this statement for
the obligations of registered agent,

the purpase of changing its registered

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicable.
. - I - - . o] - e e

(NOTE: Regislered Agent signarture required wl;en‘reinstaling)
. e ERE AN et

i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ 10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE “a|P [ Deiete TITLE [ Change [ Addition
NAME RITCHEY, DEBRA NAME
STREET ADDAESS [5793 NW. 119 TH TERRACE STREET ADDRESS
crv-s-2p - (CORAL SPRINGS FL 33076 CITY-ST-21P
TITLE CEQ [ pelete TITLE {J Change [ Addition
NAE RITCHEY, KENNETH HAME
STREET ADDRESS 15703 NW 119TH TERRACE STREET ADDRESS
crv-s-op - [CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE : : “COpeete -7 f e - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
NTLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIME [J Detete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP / CITY-§T-2IP

12. | hersby certify that the information supdlied with this A
indicated on this report or supplementalreport is true/
of the corporation or the receiver or try Bo\lo execute this report
changed, or on an attachment with an 4 all §ther like empowered.

SIGNATURE: ___ Sl L’?l 12 QUIRED

d accurate and that m

ng does not quaiify for the exemplion stated in Section 119.07(3)
v signature shall have the same legal effe [
as required by Chapter 607, Florida Statutes; and th t my name appears in Block 10 or Block 11 if

(i}, Florida Statutes. | further certify that the inforrnation
ct as if made under oath; that | am an officer or director

//g /A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

. DY-Lo3-04%

Date Daytime Phone #

MY PUCGU ||

nv

CR2E034 (10/02)




