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_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

3 Y qg‘- Sandra B. Mortham

E Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 233206

1. Corporation Name

SARON PHARMACAL CORP

—F—;rl—[—‘(:l;‘;;l— F;I:;Ce of Businééé 7
% WILLIAM X SARON. ESO

600 - 497TH ST. N. STE B-2
§T. PETERSBURG FL 33740

(2)

Mailing Address

% WILLIAM K SARON. ESC
€00 - 49TH ST. N. STE B-2
ST. PETERSBURG FL 33710

. Date Incorporated or Qualified

3a. Date of Last Rapart

2. i'ﬁn-‘:i[_.zd Piace of Business 2a. Mailing Addrese 4. FEI Number Applied For
el 26 50-0901497 Not Appiicablo
Suite ! ite, . ete. ' ; it
 Suite, Apt. ¥, etc B Suite, Apt. #, et 5, Certificate of Stetus Desired O $B_75 Additiona!

[22‘ o o 2 Fee Required
| City & State | Ciy&sState 8, Election Campaign Financing 0 $5.00 MayBe
_?_3_| e _ ge,l,__ o Trust Fund Contribution Added to Feas
o 2 Country Jip L Country 8. This corporation has liability for intangible tax under s 199.032,

24| 25 |20] 30| Fiorida Statutes [ ves [INo

10, Name and Address of New Reglstered Agent

SARON, WILLIAM K. ESQ
600-49TH ST, N

SUITE B-2

ST PETERSBURG FL 33710

SIGNATURE

Sl av e, typws O proted name of regsiered agenl a1 the f appicaone

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant 1o 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 ofice
ar registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. F am
familiar with, and accept the obligations of, Section 807 0506, Florida Statutes.

{NIDTE Fltg;ler:d_ﬁguﬂl fugiature required when reinstatng)

DATE

[ 12, OFFICERS AND
TILE 7m V S
N SARON, JOHN ROBERT
sieerancaess | 7100 30TH AVE. N.

cresize | ST PETERSBURG, FL 00000
Th PST
Nes: SARON, SALLY
s anaess | 6343 37TH AVE. N.

olrsze
TILE VD
NaHE SARON, WILLLIAM K
st anvess | B00-49TH ST N, STE B-2
| Gryesze ST PETERSBURG FL
1L
MARE

STREET A DRESS
oy 5t e

e

hak

SIFEEY ALDRESS
Qv ae

R

HAME
STREET ADDRAESS
Chy-St-2p

SIGNATURE:

ST PETERSBURG, FL 00000

DIRLCTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

S 1 1THLE

12 HAME

19 STREET ADDRESS
14 CIFY-S1. 2P

] DELETE

[ Change  [] Addition

[J DELETE 21D
22 NAME
23 STREET ADDRESS

24 CiTY.- §T-2IF

[ Change [ Addition

LI DRiETE 3 1TILE
32 NAME
33 STREET ADIDRESS

34CITY-ST-21P

) Change  [J Addition

I DELFTE 4 1TITLE
4.2 NAME
4 3STREET ADDRESS

44CITY-§1-2P

[0 Change [ Addition

[ DELETE 5 1TITLE
5.2 NAME
53 STREET ADDRESS

54 CITY-81-21P

[0 Change [ Addition

] DedETE 6 1TILE
62 NAME
£3 STREET ADDRESS

64 CITY-51-2IP

{7 Change  {7) Adddion

Wil K. Savve

TURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that 1he information supplied witn this fikng is voluntarily furnished and doas not qualify for tha exemmption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on thrs annual report or supplemental annual repart is true and accurate and that my signature shafl have the samae legal effect as if made under
oatri; thal { am an officer or drector of the corporabon or the receiver or frustes empowaerad 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or 8lock 13 if changed, or on an atlachment with an address.

F/2T27- Y37

sz

Daytme Prona w

CR2E034 (12/95)



