2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000033829 ecretary of State
1. Entity Name 04-26-2004 91032 042 ***150.00
AMERICAN FAMILY PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
4087 TAMIAMI TRAIL N STE C-101 4081 TAMIAMI TRAIL N STE C-10 T T To B
NAPLES, FL 34103 NAPLES, FL 34103
e -
2. Principal Place of Business 3. Mailing Address If 'i ‘ ;“
Suite, Apt. #, elc. Suite. Apl. #, elc. 04232004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FE) Number Sl appied For
Nat Applicable
Zip Country Zip Country §. Cerlificate of Stalus Desired [} fg';’fqtﬁ.f;ﬁmal
- 6. Name and Address of Current Registered Agent - - e o= - p-Name and Address of New Reglstered Agent
Name
BURANDT, ROBERTB —
1714 CAPE CORAL PKWY E Strest Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33904
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE : .
N Signotwre, tppod or r"rihlcd nave of 1egisicred agent and tie | applicanis, R (NOQTE: Begstcred Agant sigaalu’c renarad whon raingiatmg) DATE
_ _FILE NOwW!!. i’EE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. » O Added lo Fees . . . L

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO QFFICERS AND DIRECTORS IN 11

RE D . [ Delete TNE [ Change  [J Adcition
RAME SHINDORE, SHREELAL M NAME

STREET ADDRESS | 4081 TAMIAMI TRAIL N STE C-101 STREET ADDRESS

CITY-ST-ZiP NAPLES. FL 34103 CmyY-S1-29

wRE : [T Getete TILE ) Olchange [ Adeition
MNAME NAME .

STREET ADDRESS STREET ADDRESS. N
CITY-S7-2IF . . CiTY-$1-28

TITLE - [T Deiete TINE [ Change [ Additian
HAME HAME

STREET ADDRESS. ) . o - STREET ADDRESS _

CY-ST-2IP ‘ o © o st “ . T - N S
TITE [ celete TME [Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-217

TITLE [T pelete TITLE [Fchange [ Additian
NAME NAME
* STREET ADDRESS STREET ADDRESS

CIY-ST-2P GiTy-ST-2Ip

TnE ’ [T celete TME 2 change [ Addition
NAME . NAME

STREET ADDRESS . .- . STREET ADDRESS

Cry-st-ap | . ‘ ciry-St-ap : ’

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this repott or supplemnental report is rue and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an cfficer or director

- of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock t1if
changed. or on an alia &l with an addregs, with all other i .

SIGNATURE: A Bt o N

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data Daylire Phana ¥




