2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18,2008 08:00 AM
Secretary of State

DOCUMENT # P05000016683

1. Entiy Name

DOVE PHARMACAL AND HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
7263 BEACH BLVD 5845 PENNY | ANE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32244

0 A O

07182008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apphed For
43-2061506 Not Applicable

' ) $8.75 Adaitional
5. Certificate of Stats Desired O Fee Required

8. Name and Address of Currant Registared Agent

BENTON, ERICA §
5845 PENNY LANE
JACKSONVILLE, FL 32244

B, The above named ently submils this statement for the purpase of changing its registered office or registerea agent, or both, in the State of Florica. | am familiar with, and accepl

the obhigations of regisiered agent,
) 3 ' 0703 A ¥
SIGNATURE y
Siatwre, typed or printad name of ragsisrad agenl and il i apphcanle. {NOTE- Registerec Agert signatucs required when renstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contnbution. [l AddedtoFees corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS |

e P

NAME BENTON, ERICA S

STRLET ADDAESS | 5845 PENNY LN

CiTY-S1-2P JACKSONVILLE, FL 32244

MILE

NAME

STREET ADDRESS
CITy-S1-2°

e

NAME

STREET ADDRESS
CIry-S1-2P

TILE

NAME

STREET ADDAESS
CITY-S1-2I°

TILE

NAME

STREET ADDRESS
CiTY-ST. 2P

Tt

NAME

STREET ADDRESS
CY-S1-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infermaticn
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; [hat | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachment with an address. with all other like empowered.

SIGNATURE: ) 5 L4, 07/‘?/9% wy-962-0992(c )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone ¢




