FILE NOW: FILING FEE AFTER MAY 15T IS $550’00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

Ll T DIVISION OF CORFPORATIONS
DOCUMENT # F98000002863

PHARMGHEM LABORATORIES, INC.

Principal Place of Business

&mbmnm
ENLO PARK CA 84025

) Rﬂailung'-Add}ess

1505A O'BRIEN DR
MENLO PARK CA 94025

2. Principat Place of Business 'Za'.JMan!'mg’)\d&?ess:ﬂ

Suite, Apt. #, eic B Suite, Apl. #, elc.
SN 1 A
City & State City & Slate
Y del
2ip T Country 2ip Country
E7] E— iJ s a0l

9 . Name and Addres s_s: of Current Reglslered Agenl: _

81 Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82
PLANTATION FL 33324 83

B4 Criy

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . .
S|gr\a e typed or pnnu wred Ej« ol anJ [ A etk (N’)Tk Registersd Agerd Sigeabare [eQiife) whes rensdale DATE

12. OFFICERS AND DIRECTORS . [ 13. ADD|T1ONS CHANGES TO OFHCERS AND DlRECTORS lN ‘12
TITLE C LIDeEtE 11 NTLF ‘ [ jChange { ]Add\l\@'l
NAVE {RWIN, RICHARD 17 Nadt

streevanoress)  1505A O'BRIEN DR. 13 STRIF | ANDRESS

ervstze | MENLO PARK CA 94025 HACITY-8T.20

e C RN 21TLE Do ALG  STioden [ichange JKfActiion |
e v6u>e THOMAS P2NAE IS5 A O Prie~y O2we

smsﬂmss 1505A O'BRIEN DR. DISTUELALSS | ke PR A QMO 2S™

CITY-51-21P MENLO PARK_CAE‘QZ_") B o 7 4CITY-5T-210 ! . 7 B
TITLE DP [ }OELETE 31T0LF [ |Change [} Addtion
NAME HALLIGAN, JOSEPH 12 NAME

streeTanoress|  1505A O'BRIEN DR. 39 STRES T ADDRE 55
LCTY-ST.71P MENLD PARK CA 94025 . NMasorrstee B

TMLE v [V DELFTE 41 TTLE [___]Chanqg_ [ JAddion
NAME FORTNER, NEIL 4 2HANE et N N [ || I, .\-_ b P s e |
' s -3, ;Ef——"f: P22
i swreetanoress| 15054 O'BRIEN DR. 43 STREFT ADDRE S ****158 75 AR 158. 75

CTY-51-2P MENLO PARK CA 94025 _ o £40TY-ST-200 AR A
TITLE ST [.) DELETE 51T(1LF [ [Change [ ] Additan
NAME LATTANZIO, DAVID A S

srreeranoress)  1505A O'BRIEN DR. 53 STREE | ADTRI 55

orv-sreze | MENLO PARK CA 94026 R EAtL

TME [)DELETE 67 TIME

o | e 62 N AN
STREET ADDRESS 63 SIRES TANDRFSS
CITY-§T-2IP 64 CITY-S1. 2@

“Street Address (PO Box Number is Nol Acceptable)

™43, Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Fiarida Stalutes, the abave-narmed corporation subinits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the carporabion’s board of directors | hereby accepl TRt @ppoints

[AFEE LRI

DO NOT WRITE IN THIS SPAF}E -

3. Date Incarporated or Qualifed o \
4. FEI Numboer Applled Fof -
770187280 Not Applicable
. r 5875 Additianal
5. Certfeate of Status Desired 'Q!‘\ fee Required
6. Cioction Campaign Financing [ $5_00 May Be
Trost Fand Contribution P_dee_(_j__lu _FBOS_
8. This corporation owes the curcent year Intangible
~ Persona’ Properly Tax [ 1Yes 'ﬁNo
10. Name and Address of New Registered Agent

FL }SSJ “2ip Code

NS retisleres

. 14.1 hel‘eby oertlfy that the information supphed “with this fitir.g daes not qualify for the exemption stated in Seclian 118.07(3)(), Fiorida Statutes 1 further cedify that the infarmaton
indicated on this annual report or supplemeantal annual report is rye and accurate and that iy signature shall have the same legal eflect as if made under path, that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE:

NG GFFICER OR DIRECTOR

Nell A. (ortnen

Lso 6V1- 9202

Dy hime Bnane #

gAY

[sEi

o= 310

CR2E034 (11/98)



