FILED
2006 FOR PROFIT CORPORATION Jul 18,2006 8:00 am

ANNUAL REPORT S ¢ ¢ Star
DOCUMENT # P99000066545 ecretary of dtate
(07-18-2006 90085 047 ***150.00

1. Entity Name
ALPHAMED PHARMACEUTICALS CORPORATION

Principal Place of Business Mailing Address
2875 MCI DRIVE 2875 MCI DRIVE
PINELLAS PARK, FiL 33782 PINELLAS PARK, FL. 33782

T

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-3587193 Net Applicable
5. Cenificate of Status Desred [ gi-zgqumiﬁoml

6. Name and Address of Current Registered Agent

3875 WG| DRIVE. .. DO NOT WRITE
PINELLAS PARK, Fi: 33782 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, trped o printed resme o registered aQart and ¥tie f appicable, (NOTE: Regisrad Agant signatiue raquirsd whan reinatasiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with 5. 607.193(2)(b), F S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS |
TILE PD
HAME LEZDEY, DARREN

STREET ADORESS | 2875 MCI DRIVE
CITY-5T-21P PINELLAS PARK, FL. 33782

e Dv

NAME LEZDEY, JARETT

STREET ADORESS | 2875 MCI DRIVE

CITY-ST- 7P PINELLAS PARK, FL 33782

THLE
RAE -

medies | . DO NOT WRITE

me | ElheatoW oF T Ferk) IN THIS SPACE
| 22N s bezdty 895 MCT DR IC

ciry-s1-20 - - P las Parkt, Er 33718

me V:‘ﬁ S'c‘lf‘s & Mes K'e%,mﬁ | goD.

STREET ADDRESS Tob S'L/-GE"@' .e?\dé-

CIY-ST-2P ?PL“AJ f)ﬁ/K'_l’ F‘L_'53789L

e

M r

STREET ADDRESS i

CnyY-S1-2P -

12 lhereby tha:memfumanon supplied with this fil LI:_IE does not qualify for the exemptions contained in Chapter 119, anda Statutes. Ilurther certify that the information
reponorsmplemnwlreponlsm accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or the corporahon or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add| allother like empowered.
SIGNATURE: /@Uu ,é — JmeTr c’l:g:ufr._}\l 7’/ 'lzg 2 [ 73'»‘/5(9 565

Denytime Phons #




