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

FILED

PROFT FLORIDA DEPARTMENT QF STATE
Rt Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e CI' et ary Of St ate
DOCUMENT # 9252886 (7)

1. Corporation Name

STAR PHARMACEUTICALS, INC.

AN NSRRI

Principal Place of Business

1990 NW, 447TH STREET
POMPAND BEACH FL 330845712

Mailing Address

1990 NW, 44TH STREET
POMPANQ BEACH FL 330645712

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualified
11/06/1961
2. Principal Placs of Business 2a. Mailing Address 4. FEl Numiber Applied For
28] 59-1003609 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, etc. it
? '—[ P 5. Certificate of Stajus Desired [ $8.75 Adc_lltlonaj
27 Fee Required

HRIRIRE

City & State City & State 6. Election Campaign Financing $5.00 tay Be
EI Trust Fund Contribution Added 1o Fees
<ip Country Zip Country 8. This corporation owes or has paid the current year intangible
|25] a E Personal Propery Tax due June 30, [Ives [ no
g, Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
DAVIDSON, SCOTT L. 81} Neme
2611 NE 22ND COURT 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33180
83
B3| Ciy FL 85| Zip Cods

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florlda Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent,  am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE

Signature, typed or printed name of regislersd agent and ttle if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TINE PD [T DELETE 11TIMLE [change [T Addition
NAME DAVIDSON, SCOTT L. 1.2 NAME

STREET ADDAESS 20011 N.E. 22ND COURT 1.3 STREET ADDRESS

BITY-ST- 2P N MIAMI FL 1.4 CITY-5T-2IP e
TMLE [_f DELETE 21 TALE [ Change LT Addition
NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

Y- 8- 2P 2.4 GTY-ST-2P _

TITLE T Toetere  _ faimme [T Change LT Acdition
NAME 2.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-ST-2IP 34 CY-ST-2IP .
TITLE T DELETE 4.4 TITLE [ Change [T Addition
NAME 4. 2 NAME

STREET ADDAESS 43 STREET ADDAESS

CITY-5T- 2P 44 CIFY-§T- P .
TILE LI peeere 5.1 THLE [ Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST- TP 5.4 CITY-5T- 7P .
TITLE [T oELETE B.1 TITLE [ TcChange L] Additicn
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

GIVY-§T- 2P 8.4 CITY-3T-2IP

14, | hereby cartify that the miormation supplied with this fiing does not qualily for the exemption stated @ Section 119.07(310), Flanda Statutes. | further cetlity Ihat he nfarmation

indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch/aryon an chmen:_ with an addrass.
A bt c

SIGNATURE: rSCOTT, I; 7 DAVIDSON, PRESIDEIT 01/07/98

e LAY

(954} 971-9704

CR2E034 (10/97)



