2001 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(])EIDS'OO am

DOCUMENT # P99000066545 Secretary of State

1. Entity Name

ALPHAMED PHARMACEUTICALS CORPORATION ' ’ 06-02-2001 90007 021 **550.00
Principal Place of Business Mailing Address
1409 N, FT. HARRISON. UNIT A 1409 N. FT. HARRISON. UNIT A
CLEARWATER FL 33755 CLEARWATER FL 33755

II

I

I (I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-3587193 Applied For
Not Appiicable
Zi Countr i Countr 4
o uniry Zip ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

WEBER, MICHAEL R
1409 N FT HARRISON AVE

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

CLEARWATER FL 33455

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

TSIGNATURE. _ — - "7 .  _
ignature, typed or printed name cf registered agent and titls if applicable (NQTL Reg siered Agent signatura reguired when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! ‘FEE IS 31;‘5:0.00 10. Election Campaign Financing $5.00 May Be
Tax filing re-quirement and elects to do sc. After MAY 1, 20 11 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" n [
{See criteria on back) 3 Make Check PayaF Flo Depann'll?nt of State

11. OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE V 7 Detete TILE [ change [ Addition
NAME LEZDEY, DARREN NAME
streer anoress | 1409 N. FT. HARRISON, UNIT A STREET ADCRESS
CITY-ST-20P CLEARWATER FL 33755 GITY-ST-21P
mLe P [ pelete TILE [ change [ addition
NAME LEZDEY, JARETT NAME
staeer aporess | 1409 N. FT. HARRISON, UNIT A STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-S7-72IP
TITLE ST T Delete TITLE Clchange [ Addition
NAME WEBER, MICHAEL R NAME
streeT ADDRESS | 1409 N. FT. HARRISON, UNIT A STREET ADDRESS
Ciry-ST-21 CLEARWATER FL 33755 CITY-ST-2P
e _ - o o ODetete . TIMLE . c—— [ Change [ addition --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-5T-2IP CITY-ST-2IP
IhLE [ Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZiP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption 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 1 iy signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report 15 required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmgnt with an agdress, with er like empowered
[4

SIGNATURE:
NING OFFICER )R DIRECTOR / Date Daytime Phorg #

|

CR2E034 (10/00)



