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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V14634 (@)

1. Corpaoration Name

QLT IMAGING, INC.

Principal Place of Business Mailing Address ”II” I"IH "I’l IIIII "III I"" I'II Iml Immm lll” Iml III" '"’

Secretary of State

180 §W 12TH AVE 160 SW 12TH AVE
SUITE 106 SUITE 106
DEERFIELD FL 334423114 DEERFIELD FL 334423114
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
) 02/14/1992 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 650314383 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. - $B.75 Additional
a ;ﬂ 5. Certificate of Status Destred O Fea Required
City & State City & State 8. Etection Campaign Financing $5.00 MayBo
23 ;l Trust Fund Contribution ] Added to Faes
Zip | _ Courlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25] ;9] 5] Floridia Statutes Oves [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 i
FISHMAN, ARLENE "™ COHEN, ARNOLD ESQ.
10842 HIDDEN LAKE PLACE 82| Straot Address (PO, Box Number Is Nol Acceptable) ‘
BOCA RATON FL 33498 | {2424 N, PEDERAL HWY.. . ..
B3
SUITE 314
84l Cit - ' 85] Zip Code
Boca raToN FL [ 135135

11, Pursuant 10 the provisions af Sections 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submils this statement for the pur%gsa’f)f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appoiniment as registered

agent | a 1 tpz obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o1/ 79 ARNOLD COHEN, Esq, 2/ /1147
* o yEwl o prnlet name of regaslored agent and tlle il applicatis (NOTE: Fegislorad Apent signalure reguined when relnstabing} ohTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Y oecene 1.1 THLE [Jchangs [ Addition
NAME KENDES, SAMUEL 1.2NAVE
sTREET ADDRess | 95 MORTON ST 1.3 STREET ADORESS
CITY-51- 2P NEW YORK NY 14 CITY-5T-21P
TINE 1§ DELETE ZATILE L] Change ] Addition
NAME 22 NAME '
STREE] ADDRESS 23 STREEN ADDRESS
CITY-ST- 2iF 2 4CITY-ST-2IP
WILE [ DELETE 31TH(E [ Change [ Addition
NAME 3.2 NAME
STHEE T ACIDRESS 3.3 $TREET ADDRESS
CITY-$1-IF 3.4, CITY-ST-7IP
TILE 1 oriete 41TME L] Change  [_J Addition
NAME 4. 2 NAME
STHEET ADIDRESS 4:3STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
TITLE T ELETE 5TITLE [T change ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2)P
TILE ] DELETE 6.1 TILE L] Changs™ ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-29 84LITY-51-21P

14. | do hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the
information indicated on this annuai report or supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I .am an officer or director of the corperalion or the receiver or trustes empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _____ O DRrakendies 2;1'016” 054 4999

NING OFFICER DR tHRECTOR [raytime Frione ¥

PR Feb 14 1997 8:00am
v ¥ g DIVISION OF CORPORATIONS S 6 Cl’etal'y Of State

GR2E034 (9/96)



