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EVERGREEN PHARMACEUTICAL, LLC

RECEIVED BY DUE DATE

Due no later than September 30, 2007
- Annual Report Form
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1800 RIVERCENTER )!

100 EAST RIVERCENTER BLVD
COVINGTON, KY 41011

2. Registered Agent and Office NO PO BOX -

CORPORATION SERVICE COMPANY
1401 SHORELINE DR STE 2
BOISE, ID 83702

3. New Registered Agent Signature
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