FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S2074 (1)

1. Corporation Narre

BOCA PHARMPAC, INC.

™

A B

7Pl’lf§(l[l;l| Prace of Fusiness Mailing Address
21000 BOCA RO RD 6346 - 65 LANTANA RD
BAY G4 by
BOCA RATON FL 33431 LAKE WORTH FL 33463
us us 3. Date Incorporated of Qualied | 3a. Dalg of Last Raporl
o 12/21/1990 03/27/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
E’T‘ . ~2;I 65'0240453 Not Applicable
Suite Apt # ole. Suite, Ap?. #, iti
r—l ne ap o wie. Ap el 5. Certificate of Status Desired O $8'75 Additional
22 B 27 Fea Required
_ Gily & Stae City & State 8. Elgction Campalgn Financing $5.00 May Be
{2_3] L ;;I Trust Fund Contribution Cl Added to Fees
2ip | Country 21p Country 8. This corparation has liability for intangible tax under 5. 199.032,
E e gl ;;l m Florida Statutes fMves [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Addresa of New Reglstered Agent
VANTREESE, JEFFERY W. B1[ Name
515 NORTH FLAGLER . 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1450
WEST PALM BEACH FL 33401 83
84| Ciy FL 85( Zip Code

|11, Pursuant to thes pravisions of Geclhions 6070502 and 607.1508, Florida Glalutes, the above-narned corporation submits this statement for the purpose of changing its registered
olfice or reg-stered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fam.har with, and accept the obligations of, Section B07.0505, Florida Statutes.

A s otam Apr 151997 8:00am

CR2EQ34 (9/96)

SIGNATURE . . -
Slgrates, tyond o printed pame of egarered agont and e B apphcable {NQOTE- Registerad Agent slgnalure recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE m [T oELETE TATITEE [T Crange L] Adation
NEME LUMB, WILFRED 12 NAME
STHEET ADDAESS m w' Ms ROADI '107 1.3 STREET ADJRESS
orv-gr 0 | BOCA RATON FL 14 CITY-S1. 217
T T DeLETE 21TE U Chenge [ Adgiion
NAME 2.2 NAME
SIRFET ADNDRESS 2.3 STREET ADDRESS
| crestap 2. 4CITY-ST- 2P
TiE I DELETE 31TH1LE [change [T Addition
KAME 3.2 NAME
STHEE ] ADCKESS 3.3 BTREET ADDAESS
CIny-§1- 21k ) l 3.4 OITY-5T-2P
e T oeCeTE 4ITLE [ crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1- 2 44 CITY-§1- 2P
T [] peLETE 51T Tl Change ] Addition
NiME 5.2 NAME
SIREEE ADDRESS 5.3 STREET ADDRESS
P Cny-st-oe N 54 CITY-81-2IP
TLE [ DELETE 6.1 TILE ] Change  T_J Addition
HAME 6.2 NAME
SIRELT ACIDHESS 6.3 STREET ADDRESS
enr-siak | 64CTY-51-2IP
14, | do hereby cerfy that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that tha

informatien ind cated o this annual reporl or supplemental annuat report 1$ true and accurate and that my signature shall have the same legal effect as it made under oath; that
h y

T—

Lam an ofliser or dircctor of the gorforation or the rocoiver or d t§ execute this report as required by Chapler, 607, Florjda Statutes; and that my name
appears in Block 12 or Bloc! angged, or on n allachme i | {
SIGNATURE: U/ W NEES AN f VRS Zatian L// //0 97 =4 b7 016
SMINATURE AND T INTED NAME OF EMONINGQ OFFICER QA INRECTOR Dax Dayime Phone #

BESAST A



