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

6\ 50
e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90035 029 ***150.00

DOCUMENT # Fg5000005305

1. Corporation Name

SCANDIPHARM, [NC.

L

22 INVERNESS
SUITE 310

Principal Place of Business

BIRMINGHAM AL 35242

Mailing Address

CENTER PKWY
SUITE 310
BIRMINGHAM AL 35242

22 INVERNESS CENTER PKWY

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] m 23-2639766 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
-1 P Ap 5. Cerlifcata of Status Desired O $8.75 Adc!monal
22] R _2;] X - el . N - Fee Required.
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI EI Personal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not A table)
T 0. Box Number is Not Acce
1200 SOUTH PINE ISLAND ROAD P
PLANTATION Ft 33324 83
' ’ 84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Signatura, typed or prnted name of registered agent and tifle if applicabra. {NOTE: Registerad Agent signature required when reinstating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ™ DELETE 1A TIE Presiden® , T ED CiChange  [WAddition
we | ZEGLER, FRANCIS 6 e o B el By, Sute 310
streeTaporess) 22 INVERNESS CENTER PKWY STE 310 LasTREETADORESS | AR Tnaveraess Pgwy , VU
CITY-5T-ZP BIRMINGHAM AL , 14 CITY-ST-2P A minaham  Pro 3s3N
TIE VSTD W DELETE 21TmE Secretrard , General Gounsel  [Jonenge  [DAdiion
N MIMS, DAVID W 228 Laurie 'MeGriFF e aie
sweeraooeess| 22 INVERNESS CENTER PKWY STE 310 23SREETAORESS | A, TomuerMest Canter PR, Su
orv-stze. | BIRMINGHAM AL _ , zacmvstze | (Soroasnahan AL 35342 e
TrLE D {J DELETE 31 TME PO TV, e. [CJChange  [yuHdition
NAME ZJEGLER, FRANCES \ A2NAME Randy Pirrman
smecraonvess| 22 INVERNESS CTR PKWY., STE. 310 smeoness| 351 2 yenmess Genter Rkwy Suite 310
CITY-ST-2ZIP BIRMINGHAM AL 34, CITY-§T-2P AN mmdoagham M. 353N
TME D [ DELETE 41 TILE D‘t'r-'gdm‘-) ! [IChange [ Addition
NAME TULL'S, JAMES L 4. ZNAME DQU "& m |m$ .
sreersooress| 22 INVERNESS CENTER PKWY STE 310 oo | T T Verness Cente Sy | Suile 310
CITY-ST-ZP BIRMINGHAM AL 44 CITY-5T-2P R Conocapam o D54 o
ME D 1 DELETE 51TME iy} \\{-&M . OcChange  [TAddition
NavE BUGG, CHARLES E M.D. SZNANE S04 D Besen. e S 3.0
smeeetaoneess| 22 INVERNESS CENTER PKWY STE 310 s3sTREET A00RESS | YA T Mﬂ.%&“*&-l ko Sufie,
CITY-ST-2P BIRMINGHAM AL . 54CITY-5T-2P Ericoning ham LR 58 ’4‘3-
TIMLE D [WDELETE 6.1 TME Awe kol ; [CiChange  [wpfiddition
NAME HALE, DAVID 6.2 NAME A ussell Madddx _ .
sweeTaooress| 22 INVERNESS CENTER PKWY STE 310 63STREETADDRESS | 303 3y U &1 ﬁﬂb-swp&w"{péuj tedio
orv-stze | BIAMINGHAM AL semstze | e hem, P ZEAY3

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0M3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report,

rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
wpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gtdress, with all other like empowered.

A = s =T O
IRy Pid enan CFO

S

0522113

CR2F034 (11/98)

(205)99)-808S

O PRITES NAME OF SIGNING GFFICER O,' ROIRECTOR |

Data Daytime Phone #



