FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

==

DOEUMENT # P94000086789 77" Secretary of State
1. Entity Name

DOYEN MEDIPHARM, INC.

PR -

Mailing Addtess'
25 MCCUE ROAD

Principal Place of Business

625 MCCUE ROAD

o - W
DO NOT WRITE IN THIS SPACE Owgeog ﬁ g —= (wiw

| $8.75 Additional

) i .
5. Carti lcaxte of Status Desired Fee Required

5. Name and Address of Gurrent Registered Agent

BERISWILL, MARTIN
626 MCCUE ROAD
LAKELAND, FL 33815

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registared oﬁTcé or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE - - PR : _ i - , . _ o

Signature, yped or prinded mame of registerad agent and ntle if applicable.

,{NOTE. Registered Agant signature requirce when reinstating)

DATE

FILE NOWI! FEE 15 $150.,00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fune Coniribution.

$5.00 May Be
Added 10 Fees

— I
05/04,/08-201 14-004 150.00

OFFICERS AND DIFECTORS

10. ]
TLE VD

NAME BERISWILL, MARTIN

STREET ADDAESS | 625 MCCUE ROAD

CITY-8T- 2P LAKELAND, FL 33815 - .
TITLE VD

NAME WARD, GREG

STREET ADDRESS | 625 MCCUE ROAD

GIFY-ST-&P LAKELAND, FL 33815 _

HILE PDT N

NAME JOHNSON, RAY

STREEY ADDRESS | 625 MCCUE RD

CITY-ST-2IP LAKELAND, FL 3§815 L e -

TTLE <D

NAME ISAACS, ALAN

STREET ADDRESS | CAVENDISH HOUSE CAMBRIDGE RD,

CUvy-S1-Z1p BARTON, CAMBRIDGE ENGLAND, CB37AR s
TITLE

NAME

SIREET ADDRESS

CITY-§T-2P B

TITLE

NAME

STREET ADDRESS

CITY-ST-2P o i

DO NOT WRITE
IN THIS SPACE

P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 furthar certify that the information
indicated an this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if macle under cath; that [ am an officer or director
of the comaration or the receiver or iruslee smpowered 1o execute this repont as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Bleck 11 if
changed, ¢r on an altachment with an address, with all other like empowered.

SIGNATURE: Z

Ly~

SIGNATURE A

Dayame Pnona #




