FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000070089 04-22-2004 90035 040 ***150.00
1. Entily Name
USA PHARMACAL SALES INC.
Principal Place of Business Mailing Address J3Yaddvy
1247 FLORIDA AVENUE 1247 FLORIDA AVENUE
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683
Ol , =
6LS Didens ST 525 PIHgLLES ST
Suite, Apl. #. elc. % Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4. FEI Number Applied For
i1
{ bf,ﬁ@w K1ee LLEARIATER 59-3532087 Not Applicanle
Zip Country éip Country - . $8.75 Additional
%-1)1 S;a 'D ‘H 6L‘/H'S 61 gfa ‘p[ IV br ; raS 5. Cerificate of Siatus Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENCE, JOHN Peice. 30 ﬁ o
1247 FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acteplable)
PALM HARBOR, FL 34683
Lb1$ PIMELLAS S7. # B
City Zip Code
LLEARWATEL FL | %595t
B. The above nzmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, iyped or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when 1einstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O velete TALE ﬁChange [.] Addition
HAME PENCE, JOHN HAME #
STREET ADDRESS | 1247 FLORIDA AVENUE st ness | 0TS PIMELLWS 7 B
crv-si-2¢ | PALM HARBOR, FL 34683 oITY-sT-21P CLEARWNTIEL  £L. 3375 L
MLE VPTD O belete TRLE B Change O Addition
NAME SUSSMAN, ARTHUR KAME
STALET ADDRESS | 1247 FLORIDA AVENUE smeaooness | B2S PINMELLAS ST, #EB
orv-s1-2¢ | PALM HARBOR, FL 34583 CrTY-51-2p LLEAR WAIER  EL. 535 L
TILE O petete TILE [ change  EJ Addition
NAME NAME
STREET ADORESS . . | SYREET ADDRESS _ .. —
CiTY-ST-2IP CIry-ST-21P e e =
1LE 73 pelete LI [ ghange [ Aadifion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS | - v
GITY-ST-2IF CiTy-ST-2P o
TILE ] Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP LiTY-8T-2IP
TIE I oelete THLE 3 Change 5 Addifion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2ip CHY-ST-21P
12. | hereby certily that the informalion supplied wilh this filing does not qualily for he exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this re, ofupplemental report is true and accurale and thal my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corparationo TeCeivgr or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, or on ar ment an address, with &l olher like ernpowerad.

SIGNATURE:

\ e :ﬂ;\/uu?mo._ ?M-AM{ ‘l(flﬁ!ﬁ*{ 137~ 184-€yy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Devtime Phone #

s




