FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000086789 2)

. RSNSOI

FLORIDA DFPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOYEN MEDIPHARM, INC.

Principal Place of Business Muilng Address
5016 N. FRONTAGE RD. PO BOX 5578
LAKELAND FL 33809 LAKELAND FL 33807
Us s |
3 Diti }ﬁaﬁiwd or Qualted | 3a. Daafébﬁtﬁgod
2. Principal Place of Business T | 2a. Maiing Aduress ’ I B A 3 ;
21| 625 McCue RA. _ _ _ [|»] 625 McCue Rd. = gﬁéa_o.gﬁ s L I Nor Appicats
Suite, Apl ¥, elc o Suite, Aot ¥ els 6. Corthoate of Stat s Desrad ] $8.75 Additional
E,_ e - ?77]777 e - Fee Required |
City & State Uy & St 6. Flacton Campaign Financing $5.00 May Be
‘ﬂ Lakeland, FI_, o 23[ Lakeland FL | Trust Fund Contribution 0 Added to Fees
) Countw rrrrr U\v B. This corporation has labiity for nlangible tax under s 199.032,
24 33801 325425{ Polk P3801 -3254 { o] POlk Florida Stalles X¥ves [nNe
9. Name end Address of Currem Registered Agem e 10. Name and Address of New Ragisterad Agent
8i| Name .
BERISWILL, MARTIN Beriswill, Martin
82| Street Address (P.O. Box N umber 15 Not Acceptable}
LAKELAND FL 33813 a3
84 B5 18]
iakeland, FL | 41861

11. Pursuant to the provisions of Sactions €07 .05 @ 510 637.1608, Florda Statotes, the ahows nars cnrporahon submits this statament for the purpose of changing its registered ofice
or registerad agent, or both, i the Stale of Fioricda Such change was adthorized by the corparation’s poard of directors | hereby accept the appo nimeant as registerad agant, 1 am
familiar with, and accept the oblgations of, Section 6070505, Forida Statutes

SIGNATURE

ST Typamsd G f ited Perttee 0 Fee Jue ' LTy —
12, - . OTTIGERS ANGOIR S EE DDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 %
A [ pELEIE IRRI: /D B Crang:  [3 Addbon | =
NAME BER'S(\:“LL,SMART'N 12 NAME Beriswill, Martin -
STREET ADDRESS %L;"AJ F\:g?g:la LANE 1asierranonss | ©25 MceCue Rd. 8
LOY-SI1- 7P B i e asorvsize | Lakeland, FL  33801-3254 %
TILE [ DELETE 21 TTLE Crange  [] Addilion
NAME WARD' GREG ;2 NAMF ;‘Ségd ' Greg
SIREET ALDRESS 'L’M%CHAT?:W(;;!BT:':! LANE zasmeTAOBRSS | 625 McCue Rd.
LU SR MK LAND FL e e e R2ACTCSIR | Takeland, FIL,. 33801-325
TITLE [] DELETE 3 1TRLE S?D [ Change  [§ Additon
NAME 32 NAME Johnson + Ray
STREET ADDRESS 33 SIREF) ADMRESS 520 Speedwell Ave .
Cirv-$1-21P e e e e s g Eakiy sT-ze MOEI.is_P_lains,,.__NJ____D_'Z_QS_O_-_ZJ_Z .
TILE [] DELETE 4 1TI0LE M/ [} Change Additan
HAME 42 HAME Isaacs, Alan
STHEET ADDRESS s3smer aovaess | Cavendish House Cambridge Rd.
CITy 1.2 e sorvgze | Barton, Cambridge =
TITLE (1 DECETE 5T England CB3 7AR (] Change ™ [ Additar
NAME 52 NaME V?B
STAEET ADDRESS sysme anwss | O ' Brien, Jim
Cily-S1-2¢ BACEY-§ 20 P.O. Box 346
TILE [0 DecETE 6 1TITLE Phoenixville, PA 19460140y g1 Adgor
NAME 52 NAME . X
STREET ADDRESS 53 STREFT ADDRESS %%%%%}_ﬁgé?%%g [ vy
CIFY-5T1-21# BACHY-S1- 20 <2002

14. 1 do hereby certi'y that the miormabian suppiied win this fang 1 voluntarily furmished and does not quaity for the e-:em%ltn ﬁTRl'éﬂ'ln"’S&ruon 119 07(3yk). Florida Statates | furtber
certify that the information ndicated on this annua' report or supplermental annual repod is brue and accurate and that my signature shall have the same legal effect as if made undcr
cath; that | ami an officer & director of the corporation or the recerver O rustee empowered to execuate ths report as requared by Chapter €07, Florida Statutes; and that my name
appears in Biock 12 or Block 13 changad, or onan al':-i('hme-‘l'l with an ackirass

SIGNATURE: 77/, 4Jaelos ~ 941/683-6335
IGNATURE AND T D OR PAINT AME OF SIGHNING JVFICER OR DIRECTOR

D Dt rws Pt

Martin Bericwi ]l Drwmed Je s



