FILED

2007 FOR PROFIT CORPORATION _Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000019010 Secretary of State

1. Entity Name
BOCA PHARMACAL, INC.

Principal Place of Business Mailing Address
3550 NW 126TH AVENLE, 3550 NW 126TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

L

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AoRIeA P

65-0831883 Nol Applicable

= $8.75 additonal

5. Certficate of Stalus Dasired Fea Raquired

6. Name and Address of Current Reglstared Agent

ELEFANT, FRED DO NOT WRITE

1650 PRUDENTIAL DRIVE, SUITE 105

JAKCSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE

Sigralume. typed of printed narne of registered agent and mie If apphcata, {NOTE: fiogstonsd Agerit sigraiure raquied wiher ramstating} DATE
, S HOOCHOTRS%2 5
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be O /2R 20T e 1501
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. [0  AddedtoFees Th MR L LR
10. OFFICERS AND DIRECTORS i
TILE D
NAME KRAEMER, MARK

STREET ADDRESS | 2651 FOREST CIRCLE
CiTY-ST-2iP JACKSONVILLE, FL 32257

TIMLE FD

NAME EDWARDS, ROBERT JJR

STREET ADDRESS | 7341 WEST CYPRESS HEAD DR.
CIY-51-2P PARKLAND, FL. 33067

TINE D
NAWE WESTON, STEVEN

REET 6288 NW 62ND TERRACE
i?w-srﬁ?:m PARKLAND, FL 33067 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21p

TITLE

NAME

STREET ADDRESS
CITY-87-21F

MILE

NAME

STREET ADDRESS
CITY-81-21P

12. | hersby certily that the information supplied with this filing does not qualify for tha exemprans contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report upfjemental report is true and accurate and that my signature shall hava the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or thé receivr or trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmept fvith an ad ith all other ke empowarad.

SIGNATURE: A\!glof\

SI?JATU’RE TYPEDQ OR PRINTED NAME GF BIGNING GFFICER OR DIRECTOR

Daytms Phons ¥




