FILED
2005 FOR PROFITCORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000014990 2008 00 (03 “re120.00

1. Entity Name

BIOCEUTICAL RESEARCH, INC.

Principal Place of Busingss Mailing Address
1320 PELICAN CREEK CROSSING 1320 PELICAN CREEK CROSSING
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
| IR RRR AR AR
2. Pnncnpal Place pf Busin 3. Mailing Address
Biocetical Rasewd Il 4400 34" s Treer Norrt
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04222005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FE| Mumber Applied For
ST Petersbirg FL 57-1189885 ot Applicadis
Zip Country Z; 371 L/ “Country §. Certificate of Status Desired O Eg'g;Q?:;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
REITZ, RICHARD D /51 dCeU /‘l ¢al IQDS‘EMLL‘Z/LC_,
6301-D PELICAN CREEK CROSSING Slreet Address (P.C. Box Number is Not Acceplab\e)

ST. PETERSBURG, FL 33707

'{5‘00 YR STreeTAp/TH
ST, Petersh o/g FL| %%,y

8. The above named entity submns th:s staternent for the purpose of changing its registered office or regisiered agent, or boTF’n the State of Florida. | am familiar wrlh and accept
the obligations of registered agent

SIGNATURE f‘)‘ D../é\ QC?/ R Dovales "Refr- BosDer, soes S

Signature, t/bed or prmled na ot tegislered agent and Wle app {NOTE: Reg\sleredégenl signature required whern rainstatng) ’ DATE
FILE NOWII! FEE. IS $150.00 ’ x’.‘gection Campaign Financing $5.00 May Be
Df\ﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
’\

10 - . ~DFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

i .. - | PRES {7 Delete TIE * /3,06 CU‘!"! cal £ﬂ$€dﬁ0‘ Iﬂ( Q/nange [ Addition

Nawe . .7 | POLLOCK, DAVID NAME q ) q M STr cer N

STREET ADDRESS | 6301-D PELICAMCREEK CROSSING STREET ADDRESS q o 3 T hL

oiv-s2p | ST. PETERSBURG, FL 33070 avsiwe [ ST Pedersbor, 4, L. 33 1Y

e O Delete e = [IcChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delele TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE [ pelete TITLE I change (] Acdition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7I7 CITY-ST-2IP

TIRE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Detete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ’?\ L F?’ZL' R T°Jﬁ(af /?cﬂlb A—p-jz—') 205 221 ML Fo

SIGNATURE mgayfn OR PRINTED NAME OF SIG‘QNGOFFICER OR DIRECTOR Date Daytime Phone #

v



