weosacd

FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00
8 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANMUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF SORPORATIONS a 04-27-1999 90133 001 ***150.00
DOCUMENT # \/57953
1. Corporaton Name
NEPHRON PHARMACEUTICALS CORPORATION
IR ARBIR AR ER AR
Principat Plece of Business Mailing Address
4121 J4TH STREET 711 W HARVARD ST
ORLANDO FL. 22810 OQRLANDO FL 32804
Us DO NOT WRITE {N THI:; SPACE
3. Date Incorporated or Qualifed
08/12/1992
2. Principa! ?lace of Business 2a. Mailing Address 4, FEl Number Applizd Far
21] r;s—} 93-1065757 Not £ pplicable
’El Sute, fpt. #, ete. ‘rﬂ Sutte, Apt. #, etc. 8. Certifcats of Status Desired  [] $3Fi5|q$i:r:i;znai
City & Stete l City & State 6. Election Campaign Financing O $5.00 My Be
_2;' E] Trust Fuid Contribution Added to Fees
Zip Countr ¢ Zip Country 8. This corporation owes the current year in angible
24 :: 2 [3?' Personal Property Tax. DKyes  ONo
9. Mame and Address of Current Fegistered Agent 14. Name and Address of New Registered Agent
81 Name
SIMIMONS, STEVEN F. -
4121 34TH STREET 82| Street Addiess (P.O. Box humber is Not Acceptable)
ORLANDO FL 32811 83
84 City 85| Zip Codz
FL

1. Pursuant to the provisions of Sect ons 607.0502 and 607.1508, Florida Statule:, the above-named corporation submits "his statement for the purpese of changing its registered
office or registered agent, of both, in the State of f lorida. Such change was auhorized by the corporaticn’s board of directors. | hereby accept the appointment as registired
agent. | am familiar with, and acce pt the obligations of, Section 607.0505, Flprida Statutes,

SIGNATURE o
Stgnature, typed or printsd name i registerad agent anc ttls if applicable. (NOTE. F egistared Agani signaturs requirer when reinstating) DATE 8

12. QI'FICERS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE D ] DELETE 11 TITLE [ Change [W ;:-'

NAME SIMMONS, STEVEN F. 1.2 NAME 5

streeTaporess| 4121 34TH STREET 1.4 STREET ADDRESS a

CITY-ST-2P ORLANDO FL | L g

TME D [J DELETE 24 TILE [JChange [ JAddition | &

NAME KENNEDY, WILLIAM P 22 NAME

sTreeTaooress| 711 W HARVARD ST 23 STREET ADDRESS

ITY-§T-2P ORLANDO FL 32804 2 4 CTY-5T-2P

TME ] DELETE 3ATITLE [Jchange [ ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-5T- 7P 14, QITY-ST.ZP

TIMLE [ DELETE 41TITLE [Chenge ] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 5TREET ADDRESS

omv-stap | 44 CTY-ST-2P

TLE [1 DELETE 5.17TITLE [JChange  [C| Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 GITY-ST-2P

me [ DECETE 6 TTLE Change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P BAGITY-ST-2P

14. | hereby ce-ify that the information supplied with this. filing does not qualify for the: exemption stated in Section 119.07(3){i\, Florida Statutes. | further certif+ that the inform ation
indicated on this annual repost or supplemental annt al report is true and acourate and that my signature shall have the sane legal effect as if made under zath; that | am an
officer or diector of the corporatjon r the receiver o- trustee empowered to execute this report as require 1 by Chapter 807, Florida Statutes; and that my ame appears it
Block 12 or Black 13 if chgnged]or on an attachment with an address, with all other [ike empowered.

SIGNATLIRE: SIGNA'SRE’A%NTQE IGNING QFFICE ORI;RECTOR i ; M;e ﬁ' 2M




