2004 FOR PROFIT CORPO

ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

; r;:r
-%. _a.“

RATiON-.

DOCUMENT # P03000105721

1. Entity Name

LC PHARMACEUTICAL, INC.

04-23-2004 90217 029 ***158.75

Principal Place of Business

3852 N.W. 124TH AVENUE
CORAL SPRINGS, FL 33065

Mailing Address

3882 N.W. 124TH AVENUE
CORAL SPRINGS, FL 33065

66421881 +c .

G A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, efc, Sulte, ﬁm. #. etc. 04212004 Chg-P CR2E034 (10/03) / o
City & Stale City & State 4. FELNumber 7 opied For
SY3LS H Y3 [Not Applicable
Zip Country Zip Couniry - ! $8.75 Adcitional
6. Certilicale of Status Desired | Fee Roquired
6. Name and Add ot Current Regiatered Agent 7. Name and Address of New Rogistered Agent
Nama

STARNES, CHARLESD.._____
3882 N.W. 124TH AVENUE
CORAL SPRINGS, FL 330865

a0n ok . -

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chen
the obligations of regisiered agent.

ging its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

SIGNATURE
Sighahwe, lyped cr prinled name of repisisred sgent and fitis ¥ appicable. {NOTE: Regiziered Agen! signarurs requirad when reinsiating} DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Geletz TME Cchange [ Addition
RAME CAPELLA, LES HAME
STREEVADDRESS | 3882 N.W, 124TH AVENUE STREET ADDRESS
CImY-St-20 CORAL SPRINGS, FL 33065 CITY-S5T-21p
TME ] [ Oetete LE [dchange ] Addition
NAME STARNES, CHARLES D HAME
STREET ADDRESS | 3882 N.W. 124TH AVENUE STREET ADDRESS
CITy-ST. 29 CORAL SPRINGS, FL 33085 omy-51-71P
TIE O Deless TRE DOichange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OreseRe v . o o o .
e O patere TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CY-ST- 2P
TITLE [ pelee TILE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-$1-29 \ CITY-ST-21P
TN 3 Detets TE N O)change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY- 5128 CITY.ST- 21
12. | hereby certily that the information sdpNied with [his 1ting does not qualily for the exemption s1ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplema iyl
of the corporation of the receiver or trl
changed, or on an attachmeont with anla

SIGNATURE:

& 3ngd accurate ag
xeculgHs roport aa required by Chapter 807, Florida Statutes; and that my name eppears In Black 10 or Block 11 it
J or lseempowered.

g that my signature shall have the sama logal eflect as il mada under oath; that } am an officer of director

.

SKINATURE Amany SIGHING

OFRICER OR DIRECTOR T ode




