04301999-90087-026-5150.00-$150.00

FILED
Apr 30,1999 8:00 am

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hars—. ecretary of State —
ANNUAL REPORT : Secretary of State 04-30-1999 90087 026 ***150.00 =
1999 = == DIVISION OF CORPORATIONS —

DOCUMENT # Pg8000050517 =

NIRRT

AMERILAB PHARMACEUTICALS, INCORPORATED

Principal Place of Business Mailing Addrass
STO0 ST. AUGUSTINE RO.STE.A05 5700 ST. AUGUSTINE RD.STE.106
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 =
. DO NOT WRITE IN THIS SPACE .
. 3. Daw incorporated or Qualifed —
06/05/19%8
2. Poincipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 |26) , T - 35220 Not Applicabla —.
- Suite, ApL #, etc. - Suite, Apt. #, etc. 5. Cortlicata of Stawus Dasired [ SBF.;S R::t:irl:;’nal
- CayASmwe - - - Cily & Stale i 6. Elaction Campaign Finencing - $5.00 may Be -
23— - S ) - - ~ Yrist Fiand Contribuion - Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E [-2?' 29 [20] Parsonal Property Tax. Dyes  DONo
9. Name and Address of Cutrent Replsterad Agent 40. Nams and Address of New Ragl d Agert =.
81| Name - =
RADEMAN, JERRY E _ i
5700 ST AUGUSTINE RD STE.105 82| Street Address {P.O. Bax Number is Not Acceplable) 15
JACKSONVILLE FL 32207 83 :
84| Ciy . 5] Zip Coda- 1
. FL[®® ;

39, Pursuant (o the provisions of Secbons 607,0502 and 507.1508, Fiorida Statutes. the above-namad corporation sLbmits this statement for, the purpose.of changlng s registered
office or ragistered agent, or bath, in the Stale of Florida, Such dmng;qm suthorized by the corporaton’s board of directors. | hereby accept the appointment as reglstered
fagant:| am famliar.with.iand acoept the 'obligatlsns of; Seclion §07.0505, Florida Statutes.

SIGNATURE e -
sm.uw«mdm‘of o egen and ita i 0 MTEWMWMMMI DATE o~

12. . " OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
me D D DELETE 1ATIMLE Cichange  [JAddilen | =
NAE RADEMAN, JERRY E 12HA0E 3
sweeTanoress| 5700 ST. AUGUSTINE RD.STE-105 13 STREET ADORESS o
arv.st-2¢ | JACKSONVLLE FL 32207 1A GTY-5T-2P 2
™E D U DELETE 21 TMLE [jChange  []Addion | 2
NavE BENEDICT, JAMES H 22NNvE

sreeraooress| 28 BAY POINTE DR 2 STREET ADORESS

crv.stze | ORMOND BEACH FL 32174 2 4 CITY. ST

TME o [J DELETE A1TME — - T T T [QCnange  "[] Addiion
NAVE 32NANE
-STREETADCRESS] —  — T .- - - # AISTREET ADDRESS - JE

Y5129 34.CITY-ST-2P

ME {1 0etETE 41TTLE [3Change  [[] Addiion
NAME 42NE

STREET ADDRESS 41 STREET ADDRESS

Y- S5T-2F 4 4 CITY-ST-2P .

TME N CJ DELETE 51TME j [JChange ] Addltion
NAVE ' 52NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST. 7P 54 CIY-ST- 2P .

TME [J DELETE BATNE {OJChange [ Addition
NAKE — .

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST- 29 6.4 CITY . ST- 2P

44, | heraby certify that the infarmation supplied with thia filing does not qualify for the axemption staled in Sechion 119.07(3)(}), Florida Statutes. | further certify that the Information
ndicated on this snnual report or supplemental annual report is rue and accurate and that my signature shall have the same fagal offect as if made under oath; that { am an
officer or director of the cofporation or the [Egaives-6 trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name sppears in
Block 12 or Block 13 if ciapged, or op-dn attach with an address, with all other like empowered.,

SIGNATURE: ‘ > GRIARL HRED - 4-[14/% (PR 5SS~
(/ - o




