. ‘2006 FOR PROFIT

CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P02060033509

1. Entity Name
ACCENTIA BIOPHARMACEUTICALS,

INC.

Principal Place of Business

5310 CYPRESS CENTER DRIVE
SUITE 101
TAMPA, FL 33609

Mailing Address

324 SOUTH HYDE PARK AVE., STE. 350
TAMPA, FL 33606

‘guyovev

Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90100 027 ***150.00

WA

2. Principal Place of Business 3. Mailing Address
224 S Modblack Do
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04052006 Chg-P CR2E034 (11/05

Siie 350 g (11105)

City & State City & State 4. FEI Number Appiied For
AR L 04-3639490 Not Applicable

Zip ) Country Zip Country i , $8.75 Additional
2% ‘3‘0 lo s A 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

lits It epplicable.

{NOTE: Registarad Agent gigrature required when renstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE D O Delete TILE © . [8 Change [ Addition
NAME O'DONNELL, FRANCIS E JR. NAME Q' Duwme Ml , FroexMy E.FR.M O

STREET ADORESS | 5310 CYPRESS GENTER DRIVE #101 STREET ADORESS | 2N 3. Y &ock A Sle 250

orv-si-2P | TAMPA, FL. 33609 or-si2P TGRS “LU 3306

TITLE D 3 velete TITLE D BA Change [ Addition
NAME ARIKIAN, STEVEN MD NAME Ac X\, §% . m.D.

STREET ADDAESS | 5310 CYPRESS CENTER DRIVE #101 smeETmREss | DAY 5. Muydd fack Auva. She 230

CITY-ST-ZP TAMPA, FL 33609 oS PTRm RS | FL R0 h

TILE D O pelete TITLE bﬂ o B change [ Adgition
NAME RYLL, DENNIS L M.D. NAME N, Doy Lom- 2,

STREET ADDRESS | 5310 CYPRESS CENTER DRIVE #1(1 STREETADORESS | "3 L | vxcils Pack Ave. $4¢ . 2SD
CITY-ST-21P TAMPA, FL 33609 CITY-ST-21P Tarm @g O 3ok

THTLE 0 ™ Derete TILE [ _ [Jcnange ¥ Addition
NAME MCNULTY, JAMES A NAME Schubeet  Bav, P _

STREET ADDRESS | 5310 CYPRESS CENTER DRIVE #101 smETacoRess | oY £, - o lC A She. 33D
orY-si-2° | TAMPA, FL 33609 omvst-p | "Toumgen, FL 32 o

TITLE fo) O pelete TITLE D ~ W2 Change [ Addition
NAME PEARCE, ALAN NAME @e&m , Alow

STREET ADDRESS | 5310 CYPRESS CENTER DRIVE #1014 STEETADDRESS | AN S Ry Cac & Rut, £, W0
orv-si-2¢ | TAMPA, FL 33609 av-s1-r | TownPos | EC 3aknly

TITLE [ pelete TILE ) ; [JChange [ Addition
NAME NAME DLEIR KLy ok ?

STREET ADDRESS STREETADDRESS | 23 &, X,Q ot Pow .

CITY-81-2P ov-st-zp [T awRon , P L EX Y NN

12. | hereby certify that the information supplied
indicated on this report or supplament
of the corporation or the receiver
changed, or on an attachment with a

SIGNATURE:

like empowered.

ith this filing dags rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i2 true and agffurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ashie 2 3oy

snuww*) OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
3

Date

.~

Daytime Phane #

_/



Title:
Name:

Street Address:

City/St/Zip

Title:
Name:

Street Address:

City/St/Zip

Al TACHMEN |
A0 ALIAG
4= POX000055507

D x - Addition
Stogel, Steven J.

324 South Hyde Park Ave., Ste. 350

Tampa, FI. 33606

D X - Addition
Baum, Martin G.

324 South Hyde Park Ave., Ste. 350

Tampa, FL 33606



