2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000019010

1. Entity Name

BOCA PHARMACAL, INC.

Principal Place of Business

3550 NW 126TH AVENUE,
CORAL SPRINGS, FL 33065

Mailing Address

3550 NW 126TH AVENUE
CORAL SPRINGS, FL. 33065

-. -':DO,‘ N

g
&

;;,.xs w0
e

'O"'I".WRITE IN THIS SPACE A

FILED
May 05, 2008 08:00 AT
Secretary of State

B

01072008 Ne Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0831883 Not Applicable
' §. Centilicats of Status Desired -1 $8.75 Additional

Fee Reqmred

6. Name and Address of Current Registered Agent

ELEFANT, FRED
1650 PRUDENTIAL DRIVE, SUITE 105
JAKCSONVILLE, FL 32207
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d enlity submits this statement for the purpose of changing its registerad office or registered agent, or hoth in 1he Staie of Florida. | am iamlllar wnh and accept

8. The abe%e na
th Iigaliorz reglstered V
SIGNATURE =
lure, typed or Na of ragistered agent and LHle f apphcable {NOTE: Registared Agent signature required whan reinstating) DATE
FILE ‘ow | FEE IS $158,00 9. Efection Campaign Financing $5_00 May Be
After M Trus1 Fund Centribution. Added to Fees _ . —
ﬂy 08 Foo will be $550.00 i IUUBU‘ '94‘[‘ Jfl....q' .
10. [ OFFICERS AND DIRECTORS | , ! .’LF..:' 4 U"u' UUU“ITW "U .
e . B vy i
NAME MER, MAR C
STREET ADDRESS 2651 OREST CIR E .
CITY-8T-2IF JACK. ONVILLE L 32257 o
TITLE *
NAME EDWARDS ROBERT J JR N
STREETADDRESS | 7341 WEST CYPRESS HEAD DR. A
Cry-S1-2IP PARKLAND, FL 33067 :
TITLE TD P
NAME WESTCN, STEVEN )
STREET ADDRESS | 6289 NW 62ND TERRACE
CITY-ST-2PP PARKLAND, FL. 33067
TILE LT
NAME
STREET ADORESS N
CITY-S7-29 TS
TITLE f ,,"
NAME Yo
STREET ADDRESS S
CITY-ST-2IP i
TILE oL .
NAME to-
STREET ADDRESS in L E
CIny-3T1-21P JEREI

12. | horeby

indicated on this report or supplemanial reglort is trug

cettify that the informatio&éjpprie with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutas. | further certify that the information

of the corporation or the recsiver or tristeg empowpfed 109 cute t

Y signature shali have the same iegal effect as if made under oatn; ihat | am &an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

powered.

SIGNATURE AND T‘PEDPR PR}JTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #
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