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.. ,,\
/& +« 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000066545

1. Entity Name
ALPHAMED PHARMACEUTICALS CORPORATION

Secretary of State

Principal Place of Business Mailing Address

2407 WEST BAY DRIVE 2407 WEST BAY DRIVE
118 118

LARGO, FL 33770 LARGO, FL 33770

O A

01032008 No Chg-P CR2E034 (11/05)

Jan 10,2008 08:00 AM

DO NOT WRITE IN THIS SPACE re N Ropies For

58-3587193 Not Applicable
i ; $8.75 Additional
5. Certificate af Status Desired 0 Fee Raquired

6. Nams and Address of Current Reg!stered Agent

2401 WEST BAY DRIVE DO NOT WRITE
LARGO, FL 33770 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and btie if applicable, (NOTE; Regitiarad Agant sigomtucs nequired when renstanng) DAIE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe wili be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
HAME LEZDEY, DARREN

STREETADDRESS | 2401 WEST BAY DRIVE
CITY-S7-2IP LARGO, FL 33770 .
1MMLE bV UE’DUGD?? [

HANE LEZDEY, JARETT 01/10/08-50025-022 150,00
STREET ADDRESS | 2401 WEST BAY DRIVE
CITY-ST-2IP LARGO, FL. 33770

ME coB
MAME LEZDEY, JOHN

2401 WEST BAY DRIVE
(S:I:—E;T-mlll):sss LARGO, FL 33770 DO N OT WRITE
THE VP
N:AME FARMER, TODD I N TH I S S PAC E

STREES ADDRESS | 2401 WEST BAY DRIVE
CITY-§7-2P LARGO, FL 33770

TILE

NAME

STREET ADDRESS
Ciy-ST1-21

HILE

NAME

STREET ADDRESS
GITY-ST-21P

12. | heraby certily tha! the information supplied with this filing gaes\net qualify ter the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaepial report is true an

i C dccurete and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or girector
of the corporation or the receiver br thustoo empgepred tq execuls this report as reguired by Chapter807, Flogda Statytes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachmant wilty an\address, all cthar kka'empguered. / Xy

Dats

SIGNATURE: ’D/rﬁ' / (2 0

SIGNATURE AND TYREP OR PUINTED HAME OF anemﬁﬁmcm oRDIRECTOR 7 F

Dayume Phone #




