2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. - Jun24,2004 08:00 AM
DOCUMENT # P96000057294 A Secretary of State

1. Entity Name
PHARMAGEN, INC.

Principal Place of Business Mailing Address

2500 SW 17 RD 3201 SOUTHWEST 34TH STREET N
BLDG 100 STE 160 OCALA, FL 34474

OCALA, FL 34474

i

TR R

06182004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE Lo e

58-3389618 Mot Appliceble

5. Cariificate of Status Dasired O $8.75 Additional
Fea Hequirad

5. Narme and Address of Current Registered Agent

o, DO MOT WRITE
GAINESVILLE, FL 32606 . o IN THIS SPACE

8. The above named entity submits this statement for the purpose of chanﬁing its rogistered offica or registered agant, or both, in the State of Flaricla, | am familiar with, and acscept
the chligations of registered agent. R .

SIGNATURE - P e — =
Signalurs, typed or prnted nams of regista’ed agent el Iite if applicable. (NOTE: Registered Agent signaturs required when cainstating} ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Duse by Septembor 8, 2004 Trust Fund Contribution. 3 Addedto Fees corporation did nof receive the prior notice.
10, OFFICERS AND DIRECTORS — 1
TIE D
NAME LOCKE,DR - -
! ) . _ by
STREET ADRESS | 3201 SOUTHWEST 34TH STREET .UQUEQUI %ﬁgi
CITY-St-2P OCALA, FL 34474 E}Bfﬁf ."{' _B L~813 15-{]- BQ
me D
NAME KLIMBERG, IRA W

STREET ADDRESS | 3201 SQUTHWEST 34TH STREET
CiTY-§7-21P OCALA, FL 34474

TNLE
NAME

ool N S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiYY.5T-2IP

TINE

NAME

STHEET ADDRESS
CIry-51-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-ZiP

PR S

12. | hereby certilz;llhat the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)0). 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 sama legal effact as if made under oath; that | am an officer or director
of the corparation or the racelver cr rrustee empowered 10 execute this report as réquired by Chaptar 607, Florida Statutes; and that my nanve appears in Bloek 10 or Block 111
changed, or on an attachment with an address, with all otheg like empowared.

SIGNATURE:

OFFICEA OR DIRECTOR




