~ FiLE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION Of COHPC’%MIONS

DOCUMENT # |

1. Corporation Namu

SCANDIPHARM, INC.

FO5000005305 (6)

FILED
May 28 1998 8:00am
Secretary of State

Kdzl_mg Addross

22 INVERNESS CENTER PKWY
SUITE 310
BIRMINGHAM AL 35242

Pringipa! Placo of Business
22 INVERNESS CENTER PKWY

SUITE 310
BIFMINGHAM AL 35242

AR AN R

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

- - 10/27/1995
2. Principal Place ol Business Ea. Mailng Address 4. FEl Number Applied For
2 - 26] o 23-2639766 [Nt Appiicable
Suite, Apt. #. 8 Suile, Apt. #, elc. it
e, A o — He Ap e B. Cerlilicata of Status Desired Cl $B'75 Additional
22 o ?ﬂ - Feo Requlrad

City & State o Cily & Slale

2 28]

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip ~ Country | 0 | Canniy 8. This corporation owes o has paid the current year intangible
E’ﬂ 25 29] :El Persanal Properly Tax due June 30. [a"r‘es D No
8 Name and ‘Address of Current Reglstered Agem o _ e __1_0___N_a_|_1_1_a nnd_ﬁ_t_!_q[ggs_g_f_ _ljlﬂy ﬁaglslemd Agent ]

C T CORPORATION SYSTEM B1] Name

1200 SOUTH PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324 .
a3
84| Ciy FL 85| Zip Code

1. Pursuant fo the provisions of Scctions 607,0507 and 607.1508. Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

atfica or registerod agenl, or both, it the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby acceplt tho appoinimenl &g regisierad
agent. [ am famihae with, and accept he: obhgations of, Section GO7.0500, Torida Statutes,

SIGNATURE _ _ _ 3 L L . . R R

Bl o it o o g g a1 apphcatle (NOTE Fiagiter Agont signatie requircd when reinsfaling) GATE '~
12. o __E)_I e { H‘ AN[J [lIIiE ( I(IHE- ~ ] 13 ) DDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PO DELETE 1170 P(e.uﬁrJ THThange T Adviton | &
NAME WINGETT, CHARLES N 1.2 NAME Frape s G. ?""?lf bk §4e 3¢0 §
sweeraponrss | 22 INVERNESS CENTER PKWY STE 310 13 SIHECT ADDRESS p_a TFavce ness CAT 7 &
CiTY-ST- 2P BIRMINGHAM AL S reonvstoe | Bor ane 49"‘—"’ He 353422 L&
T3 VSTD [ ohien 217MLE Dufeczc {Tchange [HAdsition |
e MIMS, DAVID W oz 3—“ < €. 0'Beien
StReEr aboniss | 02 !NVE(?NESS CENTER PKWY STE 310 23 STREE | ADDIESS Fav e/n"ﬂ cé Pky, Sle 3¢0
CITY-$T-2IP BIRMINGHAM AL 2, 4CITY-5T-21F LLenins, 1 AL 3SI42
TITLE v T ) T ofiee 31 T01LE - Dire ; o!‘ —ﬂ:ﬂ” E Cnange ddtion |
NAME ZIEGLER, FRANCES 52 NAMT gvssell Hi modl. cte 3ro
streer aooress | 22 INVERNESS CTR PKWY., STE. 310 33 SIATEL ADDRESS | Ak FAUEY nf ss Cender PFH,
CITY-51-20P BIRMINGHAM AL L seomvsiar | Bl m “t, /4 r X Q¢
TITLE D ) T YR Dire C‘t} [T crange  [L-Atfition
NAME COLLINS, DAVID E 4.2 Namt TFomres & L Tolls 370
swacer anonese | 22 INVERNESS CENTER PKWY STE 310 CASTHENANGNSS | Q2 Favera es) Cender P k"l e 3/
CITY-ST-2IP BIRMINGHAM AL 4ABTY-5T-7F Er/mor\q‘uu\; Ar 3850 42—
TITLE D N W T 51 ILE [ change [T Addition
NAME BUGG, CHARLES E M.D. 5.2 HAM
seer aouwess | 22 INVERNESS CENTER PKWY STE 310 L3 STRILL ADDRESS
£ITY-$1- 2P BIRMINGHAM AL _ - 54 CIIY-S1- 2P
e D o T ORLETE 6.1 1Lk T onange I Addition
NAME HALE, DAVID £ WAME
srreer anoiess | €2 INVERNESS CENTER PKWY STE 310 63 SIRLE ADDRESS
£ITY-ST- 2P BIRMINGHAM AL 54 CliY-S1- 2P

14, ! hereby certify 1

Block 12 or Block 131 changed, or onno altachment with an address.

T4, _—

Adas. A 4.

hat The infonmation supplied wilh this Tling dues nol gualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report or supplemontal annuat repaort s rue and accurate and that my signature shall have the same legal elfecl as if made under cath; that | am an
officer or directer of the C()rllcmllmn or the recaiver or tustee empowored to execule this report as required by Chapter 807, Florida Stalules; and that my namo appears in

aoa

Ffr;./;n_ ane— o f Bap e

L o



