FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT €7 FLORIDA DEPARTMEN1 OF STATE
CORPORATION H50T ae Sandra B. Mortham FILED

ANNUAL REPORT Apr 23 1996 8:00 am

DOCUMENT # P94000090657 (5)

1. Corporation Name

PHILLIPS PHARMATECH LABS, INC.

— | Secretary of State

AU AT

Principal Place of Business 7 —h]ai\ing Address
8767 115TH AVE. N. 8767 115TH AVE. N.
OAKWOOD INDUSTRIAL PARK OAKWOOD INDUSTRIAL PARK
LARGO FL 34843 LARGO FL 34643 -
3, Date Incorporated or Qualified | 3a. Date of Lasl Report
N - 12/13/1994 02/14/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEINumber Applied For
21 26) 59-3267302 . Not Applcatle
Sulte. Apt. #, ofc. s, Apt. #, oo, 5. Cerlificate of Status Desired M $8.75 Ad‘!“i°“a'
22 E] Fee Requirad
Gity & State | City & State B. Election Campraign Financing 0 $5.00 May Be
E] zs—l Trust Fund Contritwtion Added to Fees
- 21 Country Fqls] Country 8. This corporation has liability for intangible: tax under s 199.032,
24_] E)] 2;] m Fiorida Statutes [1ves [Ne
| g. Name and Address of Current Registered Agent - ‘10. Name and Address of New Registered Agent
81| Name
ANDERSON, E. CARL JR 82| Street Adovess (P.O. Box Number is Not Acceptable)
19235 U.S. HWY. 41 N.
LUTZ FL 33548 83
84| City FL Ias Zip Code

11. Pursaant 1o the provisions of Sections 607.0502 ang 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the abligations of, Section 607.0505, tloricla Statutes.

SIGNATURE. _ e e O e e
Sigrature, typad or prnted name of registered agent and Itle i apylicable. {NOTE- Regstered Agent Sigrat Jre recanred when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

1TLF D ] DELETE 1. 1TITLE [ Crange [ Addilion

HAME PHILLIPS, BRETT J 1.2 HAME

streeranoress | 8767 195TH AVE. N 1.35TREET ADDRESS

city-s' 7w LARGO FL 34643 14 CITY-SE- 7P

TILE [] DELETE 2 1ML [ Change  [] Addition

NArE 22 HAME

STREET ATCRESS 23 STREET ADDRESS

CIFY-§7-7F 24 LITY-ST- 2P

TTLE [] DELETE 3 1TTLE [ change  [] Addition

NAME 32 NAME

SIREFT ADDRESS 33 STHEET ADDRESS

GITY-S1-2IF 34CI1Y-81-2P

THLE [ DELETE 4 1TILE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

City-51-2IF 44 QITY-ST- 20

THLE [] BELETE 5 1TMLE [ thange [ Addition

NANE 5.2 NAME

STREE[ ADDAESS 5.2 STREET ADDRESS

CINi-81-21F 5.4 CITY-51-2P

TIILE [ DELETE 6. 1TITLE [) Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-SI-24 64 CITY-5T-21P

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of 1he corporation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Fiorida Stalutes: and that my name

appears in Blagk 12 or Block 13 if changad, or an an aljpchment with an address.
2996 513-397-758/

SIGNATURE: _%ygﬁpsn . Bri Daytre Fong

A reA eSS
EB\NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




