COF?IEOOF}:ATNON ,,j : | “*ﬁ%ﬁ FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

swon W80 o Secretary of State

DOCUMENT # 2593;5 (6)

1. Corporation Name

JMHDANIELS PHARMACEUTICALS, INC.

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

LI

S

1
i -1 Principal Place of Business Mailing Address
i+ | 2517 25TH AVE NORTH 8401 6TH ST. NORTH
-1 67 PETERSBURG FL 83113 ST PETERSBURG FL 337028623
us
3. Dale Incorporaled or Qualitied 3a. Dale of Lasl Reporl
, i 05/25/1962 04/09/1996
2, Principal Place of Business 7*23. Malling Address 4. FL1 Number Applied For
‘ 21 2£T| e 30)( 1}‘40 _59'0979811 Nol Applicable
t | Suite, Apl. #, elc. Suite, Apt 4, olc, T ii
i P . v A we 5. Cerlificale of Stalus Desired ] $B'75 Add.monal
o |22 2;' Feo Required
: City & State | Cily & Btale 6. Election Campaign Financing $5.00 May Bo
: .2;] 28];}‘1!{9_(/!;67“# MJ - __ Trust Fund Contribution 0 Added lo Fess |
i Zip Country |7 __ Country B. This corporation has liability for intangible tax under s. 192.032,
24 25 20| £ 374 30| US Florida Statutes Yes [J No
$. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent ] ]
C T CORPORATION SYSTEM 81| Namo
L 1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
i PLANTATION FL 33324 . T
{ 63
.

5 G

84| Ciy 85
FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its legislered'
office or registerod agont, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | horeby accept the appointmen! as registered
P agenl. | am familiar with, and accept the abligations of, Section 6070605, Florida Statules.

H SIGNATURE . e o e e e e e e .
i,. ; Signature, tyj:od or printed namn ol regislercd agent and tdle I apphcable (NOTE: Re stored Agent signalure raquired when reinstating) T DATE R
12, OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @8
TITLE D TR bEteiE TE Pih X Chenge T Addiion | g5,
R DANIELS, THOMAS B., JR. 12 NaME DEns M. Tonés 3
| swmeerappress | 8401 BTH ST, NO, ISSIREETADONESS | 240 AARMCE ABKE D, S
| on-sr.ze | ST. PEVERSBURG FL _Lsorsae | I povis, Mo 631HC "
co [ TmE SO B beLiTe 21T SiT & Change [ Adaition | O
oo newe DUQUETTE, FRANCIS D 72 HAME LTVOITH A ToNEC
.| smeevanoness | 6401 9TH STREET NORTH 235 0SS | AGR CRLLYLE FARE D
¢ | onv-st-ze | ST. PETERSBURG FL o heemvmee | HRews , Mo 3146 ]
: | TmeE D A peLese 317M1LE [ change  T1 Addition
P Y WOLFSON, BERNARD B. 37 NAME
srreeravoness | 2627 25TH AVE., NO. 39 SIRES T AUIDRESS
crv-s-2e__| ST, PETERSBURG FL B 34,6051 2P
e D B LG EENTa [ change ] Addition
NAME MCMILLAN, RONALD L. 4.2 NAME
sweetaporess | 8401 STH STREET NORTH 4.3 STRET ADDATSS
L onvsrze | BY. PETERSBURG FL LACITY- 512
i | me Tt rTOooRaE T fosawme T Thange [ Additon |
S BTV I ' 5.2 NAME
STREET ADDRESS 5.3 STREL | ADDRESS
BITY-5T- 2P P sacav-s12p o
TIE ] oeLeTe 61TILE [Jdchange [ Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-20P 64 CY-5T-2IP _
14. | do hereby certify that the information supplied with 1his filing doces nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutos. | further certify that the

infarmation indicalod on this annual reporl of supplemental annual reporl is frue and accurate and that my signalure shall have the same iegal aflect as if made under oath; that
I am an officer or direclor of the corparation or the receiver or lruslee empowered Lo oxecule this report as required by Chapler 607, Forida Statutas, and that my name
appears in Block 12 or?pe’ 13 if ghangod, or on gayittachment wilh an address.

s CSE T i P L Y EL v Rl T, oA T Y B s\ 2] P P

e o o o



