FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOHIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # 25937 (6)

1. Corporation Name

JMHDANIELS PHARMACEUTICALS, INC.

¥

i
]
H

RO

Principal Place of Business Maiting Address
2517 25TH AVE NORTH P.O BOX 46303
ST PETERSBURG FL 33713 ST LOUIS MO E3148
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1962
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
i ;] e, JEI 59'0979811 Not Applicable
L Sulte, Apt. #, elc. Suile, Apt. 4, el¢. i
3 ulte, Ap wie ap B. Certificate of Status Desired O $8.75 Addtional
22 ;ﬂ Fea Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
El ;!ﬂ Trust Fund Contribution Added to Fees
Zip Couniry | Zie Country 8. This corporation owes or has paid the current year Intangible
;I 2_5—| _ 29] E Personal Property Tax due June 30, [ ves N No
} §._Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
] C T CORPORATION SYSTEM B1| Neme
i 1200 8OUTH PINE ISLAND ROAD 82| Sirest Adciress (P.O. Box NUmber is Nol Acceptable)
: PLANTATION FL 33324

83

; 84| City

i

: FL
41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragistered agoni, or bath, in the: Stale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl \be ebligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE e
Slgndture ypoc O predeod aume of egestered ageat and olle il apphcatile (MNO1L: Aogistorad Agoent signature 16quived when reinsiatng) DATE g
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
THLE PO [ orLete 11 TME U Change T Addiion |5
NAME JONES, DENNIS M 12 NAME §
stree aooeess | @82 CARLYLE LAKE DR 13 STAEET ADDRESS g
E ol ovestoe 8T LOUIS MO 14 CITY-ST-21P &
T 5T T TELETE 21 L . T Crange L Agation | O
| me - | JONEO, JUDITH 22 M JoNes, Tudity
; STREET ADDRESS 262 CARLYLE LAKE DR 2.3 STREET ADDRESS
Cy-ST-1P ST LOUIS MO ) 2 4CITY-S1-7iP R
+ | tme [T DFLETE 31T [JGhange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P . 34 CITY-51-2IP
TME ] [T oeLETE A1 TILE LT change LI Addition
NAME . 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2¢ 44 CITY-S1-2Ip
ILE U DELETE 51 TITLE [ change L aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-29 ] 54 CIFY-§1- 219
TITLE [T orLETE 6.1 TITLE T Change [ Addition
NAME €2 NAME
; STREET ADDRESS 63 STREET ADDRESS
o | eay-$T-Z0 ] 6.4 CITY-51-2ZP
14. | hereby certify thal the information supplicd with this iling does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report or suppleniental annual report is true and accurale and that my signatuse shall have the same legal effect as if made under oath; thal | am an
officer or director of 1he corporation or the receiver or trustee empowered 1o excctite this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad, or on an atlachment v n atidross,

Py ' N o M/') 1 /9?




