FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORAT!ON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90051 018 ***150.00

DOCUMENT # PG8000026809

1. Corporation Name

UNLIMITED PHARMACEUTICAL CO., INC.

IR MEA IR

Principal Place of Business Mailing Address
4731 NORTH HIGHWAY A1A 4731 NORTH HIGHWAY A1A
SUITE 213 SUITE 13
VERQ VEAGH FL 32963 VERO VEACH FL 32963 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/23/19%8
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
m l 650321073 ot Al
Suite, Apt. &, etc. Suite, ApL. &, alc. i
P wie. ApL 7 el 5. Certifcate of Status Desired Od $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be
23] 28) Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Infangible
m E‘ ;;} EE] Personal Property Tax. & ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MAHER, CONSTANCE L
3536 ATLANTIC BOULEVARD 82
VERO VEACH FL 32963 B3

84| City

‘ Zip Code

FL |ss

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointmant as registered

Signaturs, tybed o printed name of registerad agent and tde i appicable TNOTE: Registered Agant signature requined when ranstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE 0 [ DELETE 1.1TME Presiocent [ Durecon EAChange [ Addition
e ENGEL, MATTHIAS W 2nave ENGELMATIHAS W

1 -f- H 1 bw -t' Z i 5

streer aooress| 4731 NORTH HIGHWAY AtA rasmeeraooress | H TS N A A2l T »»
CITY-ST-ZP VERO VEACH FL 32963 14 CITY-ST-2IP Ve o BE ACHT 10tiop 252965 P
TLE [J DELETE 21 TITLE Vice Prespert | PI'TCCTO /~ OChange  [Addition
NAME 22 NAME FMHGEL TMERZD |3
STREET ADDRESS 2.3 STREET ADDRESS 7351 A A-! -ASad e
CITY-ST- 2P 2 4CITY.ST.ZP vfu'l,o £ BCH- F]_Or { 0A3ZS > P
TIME [ DELETE 31TME 1DCCRETH 81) - [OChange  [Awdition
NAME 3.2 NAME MmaA HE'F\’| NESSTON ' A -
STREET ADDRESS sasTreETA00RESs | A Do A TLANT Qz_& vio
CITY-§7-2I 34.CTY-5T-2P \/ ¢ o &ﬁch f’(ﬂ >, 29 o &)
TME (] DELETE 4ATITLE - [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TITLE ] DELETE 5.1 TILE [FChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-ST-2ZIP
TLE [ DELETE 6ATIME [JChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-2IP ] 4BTY-ST-2P

14. | hereby certify that the information
indicated on this annua! report or sy
officer or director of the corporation
Biock 12 or Block 13 if changed, or

stee ¢dmp
hdd

ot qualify for theJedemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accuratefadd that my signature shall have the same legal effect as if made under cath; that 1 am an

o efthis report as required by Chapter 607, Florida Statutes; and that my name appears in

rg : b

0118237

CR2E034 (11/98)

| -199 Sl 2342350

SIGNATURE: ____ UV Y AV A/

Dats Daytime Phone #



