2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086789 May 12, 2000 8:00 am

1. ity Name Secretary of State

DOYEN MEDIPHARM, INC.
M' 05-12-2000 90087 025 ***150.00
Principal Place of Business Mailing Address
625 MCCUE ROAD 625 MCCUE ROAD
LAKELAND FL 33801-3254 LAKELAND FL 33815-3281
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3280917 Applied For
Not Applicable

le\sg% \ S Country Zip Country 5. Certificate of Status Desired a ?g'ggql'z?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -~ -— RS i e ame e T e e = =]
BERISWILL, MARTIN Street Address {P.0. Box Number is Not Acceptable)
625 MCCUE RCAD
LAKELAND FL 33801-3254
FL 5% 15

8. The above named entity submits this statement for the purpase af changing.ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typatt ar printad nama of registered agent and title If applicable (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. [Tzr‘ 3;‘ ||(:):n(éa&p;?:?br1;:nancmg 0 ?31829 May Be
= . o Fees
{See criteria on back} O. Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/D O petete TMLE \fﬂD I Change [ Addition
NAME BERISWILL, MARTIN NAME
sTReeT ADDRESS | 625 MCCUE ROAD STREET ADDRESS .
orv-sT-2p | | AKELAND FL 33801-3254 avsrze |2\ @ RIS
TITE T/D [ Delete TITLE N / D O change [ Addition
NAME WARD, GREG NAME
STREET AODRESS | §25 MCCUE ROAD STREET ADDAESS

onv-sT-2¢ | LAKELAND FL 33801-3254 avsie |Z 1P R3S

TMLE SO : L Deete
NAME JOHNSON, RAY

STREET ALORESS | 520 SPEEDWELL AVE.

CTy-§1-29 MORRIS PLAINS NJ 07950-2126

¥ - . Changa [ Addltion
LY S

streer anokess (o AS mcCu‘E, D
ovstze [LAKELAND FL- XNRAT LIS

e M/IC O telets e /D D% Chenge (] Addition
NAME [SAACS, ALAN NAME
steer aooRess | CAVENDISH HOUSE CAMBRIDGE RD. STREET ADERESS

CITY-S7-2IP

civ-ST2P | BARTON, CAMBRIDGE ENGLAND CB3-7AR

TITLE [ Dalste TITLE [J ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE O velet= TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIIY-53-21P

13, | hereby cerstify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee g werad to exgcute this repgrt as required by Chaeter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a  likg, peted.
Lo R m R
DR Mﬂ—)/;l;ﬂf”‘

SIGNATURE: z

Daytime Phohe #

Y900 H35355335

CR2E034 (9/99)



