2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT /(_upn) Sgp 12,2003 8:00 am
DOCUMENT # P98000050517 (4L /. a&: ecretary of State

1. Entity Name 09-12-2003 90096 020 ***150.00
AMERILAB PHARMACEUTICALS, INCORPORATED

Principal Place of Business Mailing Address
5700 ST. AUGUSTINE RD..STE10S 5700 ST. AUGUSTINE RD.STE.105
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. ; Sute, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State 12 City & State 4, FEI Number Applied For
oo 59-351 1220 . Not Applicable
2P o  Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
N e Required
6; Naﬁié'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
it
P E JERRY Eq R Street Address (P.O. Box Number is Not Acceptable)
. 5700.ST} Aueusrmﬁf RO, STE. 105
JACKSONV!LLE FL 32207
!" City FL Zip Code

8. The above named entny 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
the oblwgahgns, -of fégistergd agent.
G P

SIGNATURE :
Signatura, typed or printed name cf registered agent and title if appﬁcabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 . . )
Attor Septembor 10,2003 Foo wil bo 75000 | ety oy $5.00 e oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME . | RADEMAN, JERRY E NAME
streer acoress | 5700 ST. AUGUSTINE RD.,STE. 105 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32207 CITY-5T-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O pelete TITLE [J change  [J Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S57-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TMLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 31 if
changed, or cn an attachment with gp-ecitiTey b-all other like empowered.

SIGNATURE: " @ 2EDHIRED G’I“CJZ)S A4 U455

. SIGNATURE o TYPED OH PRINTED NAHE OF SIGNING QFFICER Of DIRECTOR Data Davtima Phoha #

CR2E034 (4/03)



Arcenmant-
OV
POROIOOTNT)

September 6, 2003

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please see the enclosed check in the amount of $150.00 as well as the completed 2003
Uniform Business Report (UBR) filing for AmeriLab Pharmaceuticals, Inc. AmeriLab
Pharmaceuticals is a 1 man corporation that is solely run by me. I am requesting that you
waive any late fees based on the fact that I never received the original UBR as well as my
unique medical situation.

On February 18™ of this year (my 50" birthday), I had a life threatening attack resulting
in severe formation of bilateral Pulmonary Emboli (blood clots through my heart into
both of my lungs). This was thought to have been a negative consequence of my total hip
replacement surgery last November. [ was rushed by ambulance to the Orlando Regional
Hospital emergency room as I was on a business trip there in Orlando for a supposed 1
night stay. I ended up in the Intensive Care Unit (ICU) for 14 days. During this
hospitalization, my right lung was trapped with a lod}qu blot clot requiring emergency
surgeries to remove part of my right lung and to surgically implant a filter into my
abdomen to prevent further clots from entering my heart and lungs.

After my hospital discharge on March 3, I was brought back home to Jacksonville for 3
months of home convalescence. During this time, the furthest thing from my mind was
work related duties, however, I can tell you that | never did receive the original UBR. It
wasn’t until a few days ago that I went through my recent mail backlog that I found a late
fee notice that I discovered that I never renewed for 2003 and I had missed the deadline. I
honestly did not know this was not paid as I never received the original UBR filing form
and again ask for your understanding in waiving any late fees.

I will assume that if I don’t hear from you that this check is acceptable and look forward
to continuing my long-term businesses here in Florida. Please contact me if you require
any further information on this unfortunate situation.

Sincerely,

| mf@wm

Rademan
President

5700 St. Augustine Road
Jacksonville, FL 32207

Phone: (904) 448-5525

Fax: (904) 448-5523

Waebsite Address: www.vitanatural.com



